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Lecrure XIII. 
Extraordinary Difficulties in Preternatural 
Presentations. 


Iw the abstraction of the child, Gentle- 
men, under the crural presentation, it some- 
times happens that unusual difficulties oc- 
cur, when the abdomen, or the arms, or the 
head, are brought through the pelvis ; and to 
the consideration of these difficulties I shall 
this morning proceed. 

From air, the abdomen is sometimes en- 
larged considerably, the bowels being tym- 
panitic ; rarely, however, without a putres- 
cence of the fetus, indicated, perhaps, by 
the desquamation of the cuticle and other 
changes of those parts which lie under the 
eye. Lowder once met with a case in which 
the peritoneum of the fetus contained a 
gallon, and I regret that I cannot, at the 
moment, mention the name of a gentleman 
who showed a fectus whose abdomen con- 
tained two or three pints, that had accu- 
mulated in the urinary bladder; the pos- 
session of which I owe to his liberality. 

Meddlesome midwifery is bad. When 
the abdomen is enlarged, it does not follow 
that active operations are pec . Though 
the feetus in Lowder’s case contained a gal- 
lon of water, it came away unopened ; the 
pelvis may be large, the powers may be 
great, the | aes may be yielding ; co-operat- 
ing with tke pains, careful not to lacerate the 
perineum, (the part most in danger, ) carry- 
ing the fetus from the sacrum towards the 

bd of the mother; humouring, lead- 
ing, you get the child away. When, how- 
ever, the pelvis is small, or the parts are 
rigid ; or the abdomen bulky in the last de- 
gree; or the pains are feeble ; reduction of 
size may become requisite. If there be 
dropey, the swelling must be punctured ; if 
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inflation, perhaps the abdomen must be laid 
open more extensively: but accumulated 
gas can, I conceive, but rarely require the 
operation. That a child is dead, we may 
presume when the chord is flaccid and cold 
for an hour or more without pulsation ; that 
it is dead, we may infer with certainty when 
the body is begun to decay. In the general, 
with dead children only can it be justifiable 
to lay open the abdomen when the enlarge- 
ment is sous. The blood chills and cur- 
dles at the thought of tearing out the intes- 
tines of a living fetus. By the people of 
England—the censor and moritor of nations 
—wild beasts are caged, but, worse than 
these, the accoucheur, meddlesome and vio- 
lent, yet responsible to none, has been 
unwisely let loose upon society, with all 
his instruments of destruction about him. 


* Quale portentum neque militaris 
Daunia” .. 
But I am digressing. 


When bringing the child into the pelvis, 
you ought to be ee cautious to keep the 
arms in the back of its cavity, and as near 
to the face of the child as may be. Where 
this rule is neglected, however, and some- 
times from other causes, the arms may be- 
come fixed in the pelvis, and most frequent- 
ly between the symphysis pubis and the 
head. In difficulties of this kind, it ought to 
be your first endeavour to extract those arms 
in the ordinary manner,—the different parts 
of the operation, however, being performed 
with more than ordinary nicety and energy ; 
thus you bring the axillz to a level with the 
external parts; you throw the body tho- 
roughly out of your way,—an operation of 
much importance, at the same time giving 
it that position which may favour the de- 
scent of the arm athwart the face. Then 
placing all your fingers on the arm, about 
the bend of the elbow ; for in so doing, you 
obtain a forcible bearing there, provided 
the obstruction is not unusually great, you 
may bring down the arm with tolerable 
facility. But what is to be done in those 
more difficult cases, where attempts of this 
kind fail? Why here, I conceive, the only 
remaining recourse is, to lay open the cra- 
nium with the perforator, when the arms 
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will become liberated by the collapse of the | the symwphisis pubis, drawing the chin a 
bones. This operation, however, can never | little downward and forward upon the chest, 
be necessary, till you have ascertained by | the whole difficulty vanishes at once, as this 
repeated, well-directed attempts, that extri- | apparatus shows, and the head passes easily 


cation by the fingers is impracticable. This enough. 
er be necessary till brim of the pel 


operation, too, can 


Again, when the head is at the 


vis, it happéns sometimes 


the child is already @ead,—the death being | that the chim of the elrild lies over the sym- 
easily ascertained by the coldness, flaccidity, | phisis, and the occiput over the promontory ; 
and, above all, the total cessation of the the long length of the head lying, as I 


pulse in the chord, which lies immediately 
under the touch. To pe 
tion, take this inetrument, the perforator,—- 
unfortunately of too easy use,—and planting 
two fingers on the occiput, in the way of a 
director, perforate the cranium ; and after- | 
wards separating the blades, enlarge the | 
opening as much as may be, in the man- 
ner here demonstrated. his accomplished, 
passing the crotchet into the cranial vault 
—moving the instrument in every direc- 
tion, lacerate the membranes and pulpify 
the brain; so that, soft as panada, it ma 

readily issue at the pants ; when you will 
generally find, on pulling with the crotchet, 
that the head descends without previous ab- 
straction of the arms : though on the whole, 
perhaps, it is better, pursuing the general 
practice,—first to extricate the superior ex- 
tremities, and then to bring away the head. 

In the abstraction of the head, in these 
cases, sometimes unusual difficulties occur, 
divisible into four clesses: those, I mean, in 
which the obstruction arises from an unfa- 
vourable position of the head ; those cases 
in which it is produced by a slight defi- 
ciency of room in the pelvis; those cases, 
in which the deficiency of room is more 
considerable ; and those cases, lastly, rare 
in British and well-conducted midwifery, 
in which the head is pulled away from 
the body, the cranium lying detached in the 
cavity of the uterus. 

Where the pelvis is small, or the head 
large, or the practitioner is unskilful, it 
sometimes happens that the abstraction of 
the head is attended with much difficulty, 
in consequence of its unfavourable position. 
In speculation, cases of this kind might be 
multiplied usque ad nauseum—but, in prac- 
tice, they may be reduced to three principal 
varieties, with all of which you ought to be 
acquainted. When the head is at the out- 
let, the face and occiput lying on the sides 
of the pelvis, the chin may lodge on one 
set of sacro-sciatic ligaments, and the occi- 

ut on the other. In cases of this kind, 
if the pelvis be large, or the cranium small, 
or the uterine efforts frequent and power- 
ful, the child may escape notwithstand- 
ing; but if the pelvis be small, and the 
head large, not understanding the nature 
of the difficulty, you may go on pulling till 
you actually tear the head from the body ; 
whereas, if you turn the face into 


hollow of the sacrum, and the occiput to 


now show you, over the short length of 
rform this opera-| the brim; so that, unless these langths be 
greater than ordinary, the head cannot be 
brought away. Understanding the nature 
of these difficulties (easily ascertained by 
examining the position of the body, which 
lies through the outlet, under the eye of the 
operator), to remove it, in some cases, is by 
no means difficult, provided the accoucheur 
be resolute and dexterous. Grasping 
now do, the body with the left hand, and 
then conveying the abdomen of the fcetus 
gradually to the back of pelvis, acting on the 
head through the intervention of the 
you endeavour to turn the chin to one side. 
In doing this, however, as the tender com- 
pages of the neck ma 
tusion, if the bearing 

it is better, if practicable, to lay the fingers 
of the right hand on the side of the cranium, 
and with well directed pressure there, to 
assist the movement of the face to the side, 
the two hands mutually co-operating. Should 
rectification, however, be impracticable by 
gentle means, you may then endeavour to 
abstract the head by raising the occiput, 
and depressing the chin upon the chest; so 


,asl 


neck, 


suffer from ¢on- 
be too forcible ; 


that, of the three longer axes of the head, the 


shortest, little exceeding four inches, may 


be brought to bear upon the short diameter 
ofthe brim. In this position, if the pelvis 
be capacious, the head may descend, with 
the face throughout the labour upon the sym- 
physis pubis, as seen in this apparatus ; or, 
if delivery cannot be accomplished in this 
manner, you may then lay open the cranium 
at the occiput. This tremendous and heart- 
sickening operation, however, can never be 
necessary in these cases, till the fietal life is 
extinet. Thou shalt do no murder. These 
words cannot too often tingle in obstetric 
ears. But to proceed. 

The passage of the head is sometimes ob- 
structed in consequence of your not draw- 
ing in the axis of the pelvis, when the cra- 
nium is at the brim ; and as this is an error, 
which you are very likely to commit when 
off your guard, I am the more anxious to 
impress it indelibly on the mind. In the 
demonstration here given, the head is ma 
position favourable enough to the passage 
of the superior aperture ; the occiput lying 
on one side of the pelvis, and the face upon 
the other ; but if the head be large, and 
the pelvis small, and I am seated near the 








feet of the woman, consoling, encouraging 
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it downwards and 


on the symphysis | practicable, you 
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oe ee 2 ae nent I urge 


To secure the command of the head when 
place the two fingers on 


pubis. Now, under these circumstances, if| the chin, the rest of the hand bearing on the 
the head be small, or the pelvis large, the | shoulders and chest in front—while the 
cranium may pass notwithstanding ; bat ifthe | other hand, resting on the shoulders and 
head be large, or the pelvis small, as in this | chest behind, you pass a finger as high as 
apparatus, you see I may draw till I pull this | may be on either side the occiput, obtain- 
pelvis out of the hands of the gentleman who | ing that bearing on the child which I here 
holds, yet the head may not be bronght| demonstrate. The child thus secured, you 
away. You smile, and not without reason :| request an assistant to take place at the 


an ignorant midwifery 


is a comical tragedy ; | bed side, near the loins of the patient, and, 


the whole difficulty is of my own making, | with the interposition of a cloth, grasping 
it arises from my drawing out of the axis of | the body of the fwtns, to draw obsequiously 
the brim. Let me quit the feet and ap-| under your direction. These preliminaries 
proach the loins, let me draw in the axis of| observed, when a pain occurs you draw 
the superior aperture downward and back- | down in co-operation,—perhaps swaying the 
ward towards the coceyx, careful not to} body a little from front to back, careful of 
injure the inwum, the head comes away /|the perineum, however,—till the head, 


easily, 


safely enough. An unlucky| brought to its bearing as here, you say to 


ease !—an unfortunate case! Like the two | your coadjutor, stop—lie on the pull—let us 
Amphytrios in the comedy, Mis-fortune and | suffer the head, under moderate compression, 
Mi ent (excuse the levity) are|to mould itseif—let us wait for another 
so like each other, that their nearest ac-| pain ; look at the countenance—count the 
quaintance cannot always distinguish the | pulse—reflect :—after pausing in this man- 


one from the other. But enough of this. 
In bringing away the head of the child 


ner for one or two minutes, during a pain, 


,|if there be any, you draw as before, ad- 


again, you have sometimes to contend with | vancing the head a little further, and again 
difficulties at the brim, arising most fre-| pausing, with the same caution as before, 
quently from want of room between the | allowing the head to become further mould- 


front and back; to the consideration of|ed and compressed. 


which we will next 
Eight or ten crural 


measuring the pelvis, but by the detention 
of the head at the superior aperture ; not- 
withstanding, the position was favourable 
and a full abstractive force was employed. 
When the feet are presenting and the head 
is lying in the brim, the body being thrown 
out of the way into a commodious position, 
a dexterous operator might, I have no doubt, 
—S longer forceps or even the lever 
wo head of the fetus, and draw down 
with great effect. Steel, however, like the 
nerves of a rude accoucheur, is apathetic, 
and has no sympathies. The steel of the 
instrument-maker is sometimes as fatal as 
the steel of the armoury—and Laundy and 
Perkin may perhaps vie with each other. 
In difficulties of this kind your instruments 
are not in general needed, and therefore | 
conceive ought not to be employed. The 
delivery im many cases may be effected as 
follows :—Availing yourselves to the utmost 
of your knowledye of the forms of the head 
and the pelvis respectively, agreeably to 
principles so often stated, you place the 
head at the brim as I now place it, with the 
face and occiput in the sides of the pelvis 
aud the chin upon the ehest; careful to 
draw in the axis of the brim, that is, in a 
line extending from the navel to the coc- 


tations, with 
deficiency of room at the brim, have fallen 
ander my notice,—the want of space being 
ascertained in these instances, not by nicely 


And proceeding in 
this manner, pulling at one moment, paus- 
ing at another, you gradually work the 
head through the brim, when further diffi- 
culty does not usually occur. As the head 
may, as here, slip suddenly through the 
brim, be prepared to relax as sudden! 
when pulling, or the head may dash throug 
the outlet and tear the perineum. Decapi-. 
tation will be the effect of sudden pulling 
weer L but if the cramiam be a little 
tened by putrefaction, you may, without 
rupturing the neck, exert in a graduad 
manner a force so great that the verter 
opens and the brain escapes. These higher 
degrees of force, however, in the general, 
are neither safe nor justifiable; the safety 
of the mother is paramount, and is bet- 
ter secured by the use of the perforator. 
The birth of the child, though not to be 
hurried, must not, however, be needlessly 
procrastinated, as the chord is under pres- 
sure and death must ensue. Under the 
best management, most of these children 
are still-born., 
In higher degrees the pelvis may be con- 
tracted, when the abstraction of the fetus 
must be attended with difficulties still 
greater, to be surmounted by laying open 
the cranium,—the operator proceeding in 
the method before described. When the 
head is laid open and the brains have been 
pulpified, frequently the fetus descends 
with facility, the cranial bones becoming 


collapsed. Notwithstanding this reduction 





cyx, 


of bulk, however, the descent of the head 
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a di tal,—“ if you can,” 





may still be impeded, when it becomes ue- | j 


cessary to observe the following cautions :— throughout the operation meets and em- 


Make the opening into the cranium as ca- 


barrasses you at every turn, The rats, in 


pacious as may be; by the action of the| council, resolved that some measure should 
crotchet, diligently employed, let the cere-| be taken to secure them from their arch 
bral mass be pulpified with more than ordi- | enemy : an orator, gerrulous and much ap- 
nary care ; in drawing, place the basis of| plauded, conceived it would be advisable 
the skull parallel with the symphysis pubis, | to append to her neck a bell,—silver and 
and, which you may easily do, bring down | chased of course, and of a form at once clas- 
the occiput as the most depending part.|sical and elegant; aye, if you can, eX- 
The cranium here exhibited to you con-| claimed a quadruped, a Phocion of the as- 
sists of the facial bones and basis, with the| sembly, and demolished the orator. By 
bones which form the upper part in a state | Levret, the instrument here exhibited was 
of collapse ; though thus reduced in size} contrived. Its structure and action | here 


these remains of the head, when placed | de trate; S 


llie’s improvement I now 





with the basis parallel with the plane of| hold in my hand ; it admits of more ready ap- 
the brim, nearly fill the aperture and pass/ plication to the cranium, being more obe- 
with some difficulty, as this apparatus de-| dient and obsequious to the operator. By 


monstrates ; but you perceive it drops rea- 


Gregoire, an instrument probably prefer- 


dily through the pelvis when the basis is/ able to either has been contrived ; the make 
34 parallel with the symphysis. If the | and action of it 1 here demonstrate. Bear- 

asis lie against the symphysis, the face be-| ing on the firm margins of the foramen mag- 
ing the part most dependent, the facial bones! num occipitale, this instrument, properly 


and neck, a large mass, must pass the con-| applied, gives a secure 


hold of the head ; 


tracted pelvis together; but if as advised,| nor do 1 think that the annexation of some 
and as indeed you will find most easy, the | two or three vertebre to the head, would 
occipital bone be drawn down by the crotchet, | preclude the introduction of the blades, nor, 
you perceive here that the facial bones| would it be difficult, if necessary, to pull 
will pass the pelvis alone, the occiput and | these vertebrae away by meana of a proper 
neck of the child descending through the | instrument. 


contracted pelvis in one mass, of bulk by 


A meddlesome midwifery is bed. When 


no means considerable. Observe again this| by mismanagement or otherwise, the head 
apparatus. Before you operate, the death of| becomes detached from the body, the un- 
the child may be known by the continued want | aided efforts of the uterus will sometimes 


of pulsation at the root of the chord, not to 


mention the desquamation of the cuticle, | contracted state of the 


push it away; and, therefore, unless the 
lvis show that such 


and the putrescence of the limbs; and 1| hope is vain, these efforts should be fairly 
may repeat a remark made in an earlier part) tried. When, however, the detached head 


of the Lecture, I mean that it never can 
be necessary to perform this horrid opera- 
tion while the fetus is alive. 

The decapitation of the fetus is not, I 
think, a common occurrence in well-managed 
British midwifery ; but, in a few rare cases, 
in general perhaps ill conducted, the head 
becomes detached from the body; and this 
constitutes the fourth difficulty of which 
I proposed to treat. To get the command 
of the head, is in these cases the principal 
difhculty ; and different instruments con- 
trived for this purpose are lying on the table | 
before you. ‘The courtly St. Amand, I 
think it was, contrived a net to inclose the 
head when in utero. Iam not sure that he 
called his invention the obstetric fool cap, 
but the designation would not be very inap- 
propriate. Spreading it over your fingers, 
you carry it into the cavity of the uterus, 
if youcan ; in doing this, you avoid bursting 
the womb or vagina, if you can; there is 
always danger, and here you have choice ; 
then, having got thus far, you are to lay 
the cap over the child’s head, if you can ; 





! 
| 


ultimately, by means of this invention, 


is to be abstracted by the accoucheur, he 
may first endeavour to fix it in the brim of 
the pelvis by well-directed pressure from 
the hand of an assistant, applied above the 
symphysis pubis; and then taking a lerge 
strong perforator, like that here exhibited, 
he may either enlarge the foramen magnum, 
or make a large opening through the occi- 
put, abstracting the brain at the aperture, 
afterwards drawing down by the crotchet,— 
the head readily descending after its bulk 
has been reduced. Should pressure on the 
uterus above the symphysis be insufficient 
to fix the head firmly, we must then obtain 
command by means of one or other of the 
instruments just demonstrated. 

Transverse Presentations—When neither 
the superior nor infenor parts of the child 
are lying over the centre of the brim, the 
head, 1 mean, or the nates, the knees, or feet, 
the fetus lying across the pelvis, further 
difficulties arise, to the consideration of 
which we will next proceed. 

In Burn’s excellent work, I find reference 
to a very extraordinary case, in which the 
womb and abdominal coverings becoming 





abstracting the head, if you can. This 


torn gren at these apertures, the child was 
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spontaneously expelled, the woman ulti- 
mately recovering. More frequently, when 
the birth of the fetus is obstructed, the 
uterus gives way, the fotus escaping into 
the peritoneal sac, lying there for the rest 
of life, forty or fifty years, for example, be- 
coming converted into a mass of bone, and 
occasioning little further inconvenience, ex- 
cept that which results from its bulk and 
weight. To Dr.Cheston,a very distinguished 
practitioner, a case of this kind occurred. 
The woman lived subsequently forty or fifty 
years. After death, he found that the fetus 
was ossified; and in the Museum of the 
College of Surgeons, under the direction of 
the very able and obliging conservator Mr. 
Clift, this presentation may now be seen. 
In transverse presentations, it still more 
frequently happens that the uterus dis- 
rupted, the child escapes into the peritoneal 
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are those cases where you perceive ob” 
viously, from examining, that the child is 
coming down into the pelvis ; examining the 
first time, you observe a small descent ; 
examining a second time, you find it de- 
scended a little further; examining again, 
further descent is observed, the fetus ad- 
vapcing perhaps with every pain. 

There is, too, another principle from 
which your indication may be taken—I 
mean the age of the fetus, ascertained by 
the ‘‘ calculation or reckoning,” as it is 
called, and by the dimensions of the pro- 
truding member, allowance made for that 
enlargement which results from compression 
and intumescence. In general, if the pel- 
vis be of standard capacity, if more than six 
months old, the fetus cannot be trans- 





mitted under the brachial presentation ; if 
less, it may pass. Pelves, however, may 


sac, and is brought away through the pelvis, | exceed or fall below the standard dimen- 
by the operation of turning. Carrying his | sions, and the rule must, of course, be modi- 
hand into the peritoneum, through the lace-| fied accordingly. All this may be illus- 
rated opening, the accoucheur, careful not trated by the models here shown. 

to lay hold of the intestines, seizes the feet! When the child is lying transversely, 
of the child, and draws them over the centre |it is worth our knowing that evolutions 
of the pelvis. A case very similar to this | sometimes occur, and more especially in 
has fallen to my own care ; it was not, in-| brachial presentations; a truth, for the 
deed, a transverse, but a vertex presenta-| knowledge of which we are particularly in- 
tion ; the pelvis was narrow, spontaneously | debied to a very amiable and very excellent 
the womb gave way. My hand was carried,man, I mean Dr. Denman. Under this 


through the opening in the front of the neck | evolutionary descent of the nates, Denman 


of the uterus opposite to the bladder (the | supposed that the arm ascended, but Gooch, 
bladder being uninjured). Cautiously and a practitioner full of talent, has shown that, 
slowly the feet were drawn down, the child in some cases at least, the arm scarcely rises 
was abstracted dead, but the mother ulti- in the uterus at all. For myself, after 
mately recovered. That there was a rupture | being present at two or three spontaneous 
of the uterus, and that the child had escaped | evolutions, 1 am persuaded, that in most, if 
into the peritoneal sac, was without doubt. not all cases, as Gooch has suggested, the 
I felt the contracted womb ; I felt the in-| arm remains at the same, or nearly the same 
testines ; I felt the large pulsating arteries ; | elevation, pushed a little to the side of the 
1 felt the edge of the liver; and this during | pelvis, while the body of the fwtus, relaxed 
the progress of my hand towards the feet, and softened sometimes during life, more 
which lay near the ensiform cartilage: nor, generally in consequence of extinguished 
though curious, is the case by any means vitality under strong and repeated uterine 
singular. |effort ; first, the thorax of the child, then 

When the presentation is brachial, there then abdomen and flank, ultimately the hip 
is yet another way in which the foetus may |end breech, are urged through the brim ; 
pass, oecasioning but little anxiety to the the parts, not without incurvation of the 
accoucheur; for the pelvis being large, softened body, successively following each 
the fwtus small, the womb active, and other into the pelvis. Observing these 
the fetus under six months of age, the ‘spontaneous evolutions,” as he significantly 
child may be pushed away without inter-/called them, and unwilling to interfere 
ference of the accoucheur. Understand, during parturition without need, Dr. Den- 
however, clearly, that where the foetus and man advised that, in arm presentations, we 
the pelvis are both of standard size, you should always confide the delivery to the 
cannot succeed by this method of abstrac- | natural efforts, abstaining from the intro- 
tion Fracture of the arm, and disruption, duction of the hand into the uterus. 
I have seen in consequence of rade at-,When, in conformity with this opinion, in 
tempts to bring away the child in this/ several cases these presentations were 
manner—and this, too, (hear it, I en-) trusted to the unaided efforts of the uterus, 


treat, Sir Anthony!) by the fair and 
gentle hands of a female accoucheur. The 
only eases in which you ought to confide the 
delivery to the natural efforts of the uterus, 


: 


in many cases, no doubt, the expected evo- 
lutions did occur; but, in some, perhaps 1 
may say many cases too, the evolution 
failed, and turning became requisite. To this 
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may be added, that, under spontaneous evo- 
lutions, the children were almost invaria- 
bly born dead,—anine out of ten, for ex- 
ample, or nineteen out of twenty, For the 
purposes of practice, the fact itself is suffi- 
cient, and it constitutes some objection 
to Denman’s recommendation ; but it may 
not be amiss to add, in the way of ex- 

anation, that the death of the fetus 
is rather the preparative than the effect 
of the evolution; im order that the fetus 
— | be evolved, flexibility is necessary, 
and this flexibility, in general, does not 
exist, unless the child is wholly, or in 
great measure, dead, Now, on both these 
accounts, because the fcetus is so often born 
dead, and because there is a fear that the 
powers of nature should fail her, as a gene- 
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born alive under the breech presentation 
than the crural, In the breech presenta- 
tion, the lower limbs lying on the abdo- 
men, there is a groove formed between 
the thighs, in which the umbilical chord 
lies, and is secure from pressure. Now 
when you introduce your hand to turn 
the child, perhaps the nates constitute the 
first part on which your fingers fall, and 
this part you may bring over the centre 
of the pelvis, Like cranial turning, how- 
ever, that of the nates is, on the whole, 
not easy for the accoucheur, and hence 
though sefer for the fetus it is less secure 
for the mother, and, as a general practice, 
ought not to be adopted. When we tun 
by the feet or knees, the umbilical chord 
is exposed to continued and fatal pressure 


ral practice it is improper to confide delivery | during the passage of the head and shoul- 


to the spontaneous evolution; bet if the 
tendency vo evolution be shown by your feel- 
ing the descending ribs or abdomen, or if 
you have made attempts to turn the child 
without success, either from want of skill, 
or from the insurmountable difficulties of 
the case, then, indeed, this mode of de- 
livery should, I think, be fairly tried. 1 


was called once to a case in the neighbour- | 





hi +e. 


ders ; yet, notwithstanding this 
to the crural operation, and though in some 
anomalous cases we may, perhaps with ad- 
vantage, turn by the nates or the cranium, 
yet, on the whole, this method of operating 
by the feet is to be preferred. 

In transverse presentations, it has been 
proposed to bring away the child by the 
Cwrsarean operation, and after what I have 





hood of town, where two or three ac-|seen of the difficulties and dangers arising 
coucheurs of talent had attempted to turn | from these presentations, | would frankly 
the child, but could not succeed, and, on | acknowledge that cases do now and then 


trying myself, 1 failed too. Under these 


circumstances, we deemed it prudent to 


wait; and, in the course of two or three 
hours the child came away by 
the spontaneous evolution. 

In the transverse presentation, however, 
the ordinary method of delivery is by means 
of the turning, to which i lete so often 
referred ; and in diflerent ways this opera- 
tion may be attempted, Laying hold of the 
cranium, we may endeavour to bring the 
head over the centre of the pelvis ; or, lay- 
ing hold of the breech, we may bring down 
the nates; or, laying hold of the knees or 
legs, we may draw down by these parts; so 
that the operation of turning, may be di- 
vided into three varieties: the turning by the 
heok, Gn autton by Go.teceds ent Go 
crural turning. Of these three varieties, 
the cranial turning is the safest for the 
child ; because, if we can bring the head over 
the centre of the pelvis, there is no danger 
lest the umbilical chord be com ,» and 
the child is born in the usual marner.— 
Though desirable for the child, however, 
this form of tarning is unsafe for the mo- 
ther, because difficult for the accoucheur ; 
for the head, large, rounded, and slippery, 
escapes from the band, and the repeated 
endeavours to grasp it are not without dan- 
ger of laceration. Next to the crural turn, 
is the turning by the nates; and I have 
told you already, what you have not, 
d trust, forgotten, that more children ere 





occur in which | conceive it would be less 
painful, and on the whole not more dan- 
gerous to the mother, to have the child 
taken out by the Ceesarean operation (im- 
proved as it may be hereafter,) in preference 
to any other mode; but if we once ad- 
mit the obstetric principle, that the Cesa- 
Tean operation may be performed im trans- 
verse cases as @ substitute for turning, to 
the abusive adoption of the Cesarean inci- 
sion by the rash and adventurous, there 
would I fear be no end, and the greatest 
mischief might ensue. Agaiost such use of 
the operation, therefore, in the present 
state of knowledge, I feel it a duty to raise 
my voice, In transverse presentations I 
cannot allow that the Cesarean incisions 
are ever justifiable, and the man who, under 
such circumstances, rashly performs them, 
would render himself awfully responsible for 
the result, \e men of genius (if such there 
be present,) with minds formed, not merely 
to talk about the profession, but to improve 
it, never shrink from your duty for fear of 
the bleckheads; formidable as they may 
appear at first onset, if left to themselves 
they will soon collapse into their natural 
insignificance, 
* Quali dal vento le gonfiate vele 
Caggion avolte poiché |’alber fiacea.” 


Remember, however, that firmness and 


rashness, though are as diffe- 
rent from each other as vice and virtue, and 
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that from the reproaches of our own con- 
science, it is no cowardice to shrink, 

Mr. Scott, a very intelligent practitioner 
of Norwich, met with a case in which the 
woman recovered, although the os uteri 
was torn off and came away from the va- 
f* For reasons stated at large in the 

hysiological Researches, I feel persuaded 
that the division of the og uteri would 
not necessarily prove fatal; nevertheless, 
as a remedy in obstructed transverse par- 
turition, in the present state of expe- 
rience, it ought, I think, to be reprobated, 
as both dangerous tnd inefficient. If en 
incision were made, on introducing the 
hand the opening would most probably be- 
come enlarged by laceration ; and even 
though you fF into the womb with faci- 
lity, the main difficulty would still remain, 
I mean, the conveyance of the hand along 
the body of the uterus into the fundus, 
where the feet commonly lodge. 

In transverse presentations, I have never 
yet had occasion to remove the child from 
the uterus by embryotomy, having always 
found hitherto, that, with patience and ma- 
nagement, delivery could be otherwise 
effected. Having, therefore, personally but 
little knowledge of the operation, I forbear 
copiously to enlarge on it, though a few re- 
marks may be allowed. 

In performing embryotomy, it should, I 
conceive, be our first endeavour, from accu- 
rate observation externally and within, to 


ascertain, as clearly as may be, the position 


of the fetus. This point obtained, we may 
attempt the abstraction of the child in two 
ways, by decapitation, I mean, or disrup- 
tion of the different cavities. For opening 
the cavities, I suppose the best instrument 
is a long large perforator, in the arm pre- 
sentation, the most common, to be intro- 
duced at the thorax, the viscera being after- 
wards removed at the opening, so as to make 
room for the introduction of the hand and 
the seizure of the feet. Although, how- 
ever, a foctus may be removed in this man- 
ner, I suspect that extraction by decapita- 
tion, when this may be accomplished, is de- 
cidedly to be preferred ; a practice first re- 
commended by Hoorne, and recorded, | 
think, by Heister, I should prefer to a 
semilunar knife with cutting edge, a blent 
hook of soft iron, and not of steel, mounted 
on a stem, firm yet flexible, so that, in ope- 
rating, the curve might be accommodated to 
the situation of parts. Over the neck this 
hook is to be fixed, and then by drawing re- 
solutely, but rationally, the head is to be 
torn from the body ; the body of the fetus 
being first abstracted by the arm, and the 
head removed from the uterus separately 
afterwards. These operations, calculated 
to fill the feeling mind with disgust and 
horror, cau, I coaceive, under no circum- 
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stances be necessary, unless the fetus be 
dead ; and it would be still more satisfactory 
to operate when putrescence is begun, as 
this would facilitate the dissolution of the 
junctures. In brachial presentations, the 
putrescency is known by the state of the 
arm, ascertained easily as it lies under the 
eye of the operator. 

You will ask me, perhaps, in concluding 
the subject, how it is that the transverse 
cases terminate, when committed entirely 
to Nature; the accoucheur, forbidden by 
the patient, or being incaeable of accom- 
plishing the delivery, forbearing to inter- 
fere. When the child lies across in the pel- 
vis, it sorarely happens that these cases are 
committed to Nature, that we have really 
little opportunity of knowing their natural 
termination ; but it is highly probable that, 
in some few cases, the women would die un- 
delivered; while in others, perhaps most 
caaes, the fetus, softened by putrefaction. 
would come to pieces in the cavity of the 
uterus, or be pushed away by a spontaneous 
evolution, the mother ultimately recovering, 
or sinking in consequence of lacerations 
and contusions, exhaustion, or the like. 

Of turning, we shall treat at our next 
meeting. 
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Leecrvure XXI, 
On Sulphur, and its Combinations with Oxygen. 


Tue next substance on our list is sulphur, 
or brimstone, as it is commonly called, a 
body which, in the present state of our 
knowledge, is called primary, or elemen- 
tary, because it has not been resolved into 
any more ultimate elements. Not many 
years ago it was regarded as a compound 
of sulphuric acid and phlogiston, and it 
serves to show us how uncertain chemical 
science often is, even when founded upon 
experiment; but the whole of that theory 
has been subverted, and it is now considered 
as a simple body. 

lt is found native in @ great variety of 
forms, independent of any volcanic origin. 
It is met with in the crystalline and in the 
massive forms in great abundance, forming 
a v pa 2 of combinations with the metals ; 
and in fact the greatest number of the me- 
tals are found united with it in the form of 
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sulphurets. It is often found crystallised, 
as you see , and the primitive form of 
the crystal appears to be an acute octoh*dron, 
with an oblique base ; its crystals also 
possess, in a high degree, a double refractive 
power. Sometimes the crystals are stylac- 
tites, in which form sulphur is often found 
in commerce, and before it is brought into 
the market it is prepared by fusion ; it is 
often sold in a state of powder, which is 
obtained by sublimation, and it then con- 
stitutes what is called flowers of sulphur, or 
sublimed sulphur. It is generally met with 
in rolls, obtained by subliming the sul- 
phurets of the metals and then melting the 
sulphur and casting it into moulds; but it 
is unfit for the manufacturer of sulphuric 
acid, or for bleaching, in that state. The 
flowers of sulphur, as they are called, are 
obtained by subliming the native sulphur 
and receiving the product in a proper 
chamber ; and this is the form in which sul- 
phur is most frequently used for pharma- 
ceutical purposes. 

It is a matter of some importance, gene- 
rally, to be able to judge of the purity of | 
sulphur, and this may easily be done by| 
putting a little of it upon a hot iron sub- | 
limer ; if the whole of the sulphur be driven | 
off and nothing be left, it may be regarded | 
as pure. Another mode of trying its purity | 
is, to pour hot oil upon a given quantity of | 
sulphur and boil it, then pour it off and 
boil a fresh portion of oil with the residue, 
and repeat the process again and again, and 
if the sulphur be pure it will be perfectly 
dissolved in the oil. This constituted the 
ancient balsam of sulphur. 

At all common temperatures it has a slight 
smell, but if you warm it a little its odour 
is more prominent. At a temperature of 
180° it begins to arise slowly in vapour, and 
is very odorous ; at 225° it liquefies ; at 300° 
it forms a paste of a brown colour, which is 
used to take impressions of medals and seals ; 
and at about 600° it speedily sublimes. Sul- 
phur is used extensively for bieeching various 
cotton goods; great quantities of it are em- 
ee in the manufacture of gunpowder, 
and of sulphuric acid ; and no inconsiderable 
quantity is employed in making matches, 
because it takes fire at a low temperature, 
and the flame of the sulphur producing heat 
enough to ignite a candle, or other bodies 
brought into contact with it. 

There is a preparation of sulphur, used 
for pharmaceutical purposes, which is ob- 
tained by precipitating sulphur from some 
of its alkaline solutions by an acid, which, 
when washed and dried, is in the form of 
a yellowish grey impalpable powder : it has 
been considered to consist of a compound of 
sulphur and water, and hes been called 
milk of sulphur, or the precipitated sulphur of 
the pharmacopwia. 





The combinations of sulphur with orygen 
are four, but I shall only give you an ac- 
count of two, namely, the sulpburous and 
the sulphuric acids; the two others, the 
hypo-sulphurous and hypo-sulphuric acids are of 
no importance in the insolated state, but 
they form some interesting compounds with 
lime and baryta, which will be afterwards 
pointed out. On the table behind me you 
will see, that the proportions in which these 
combinations occur are— 

First,— 1 volume of sulphur 16, which is 
the equivalent of sulphur, and 1 of oxygen 
8]; producing 24 parts of hypo-sulphurous acid. 

Secondly,—1 part of sulphur 16, and 2 of 
oxygen 16 ; producing 3? of sulphurous acid. 

hirdly,—1 part of sulphur 16, unites 
with two volumes and a half, or five pro- 
portionals of oxygen 20 ; to form hypo-sulphu- 
ric acid; an 

Fourthly,—1 part of sulphur 16, unites 
with 3 of oxygen or 24; to form 40 of sul- 
phuric acid. 

In order to obtain sulphurous acid we 
have recourse to the direct process of 
burning sulphur in oxygen. Now if we 
make this experiment, we find that the vo- 
lume of the oxygen is not at all altered, 
namely, 100 cubic inches of oxygen, by 
combining with 100 cubic inches of sulphur, 

roduce 100 cubic inches of sulphurous acid ; 
so that its composition is easily learned by 
|the increase of weight. We know the 
| weight of the 100 cubic inches of oxygen, 
jand if we also weigh the sulphur before 
| combustion, we shall find that the weight 
| of sulphurous acid produced is exactly the 
{amount of the total weight of the two, or, 
|in other words, the increase of weight ob- 
|tained in the acid is exactly equal to the 
weight of sulphur dissolved. If you choose 
| to say that these bodies unite in equal vo- 
| lumes, by mixing the sulphur with the oxy- 
gen in the state of gas, then it will be 
tound that the two volumes are reduced into 
one. This acid has a suffocating nauseous 
odour, and an astringent taste ; it instantly 
extinguishes the flame of a taper, and de- 
stroys animal life; it destroys vegetable 
colours, and is therefore useful in bleaching ; 
at first there is a reddening effect produced, 
but after a time the vegetable colour is en- 
tirely destroyed. You find, therefore, that 
straw hats, cane goods, and other light 
articles, are bleached with the fumes of sul- 
phur; but it is necessary for this purpose 
that the sulphur should be pure. 


Now 100 cubic inches of sulphurous acid 
weigh twice as much as 100 cubic inches of 
oxygen, namely, 2,222. The metal potassiom 
burns in it with great ease, provided it be 
introduced into it in a state of ignition, and 
therefore, as far as potassium is concerned, 
this gas is a supporter of combustion, and 
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looking at this fact with 
reference to the French 
of acidification ; it is decomposed in 
the same way by charcoal and sodium, and 
by several other metals, but in all 
the cases of combustion of those metals 
in the ous acids alkalies are produced. 
Under pressure, sulphurous acid readily as- 
sumes a liquid form, and it is hence con- 
tained in a tube, under the pressure of 
about two atmospheres; the moment the 
end of the tube is broken off, and it will 
assume again the gaseous form. In conse- 
quence of the low pressure under which this 
gas becomes liquid, it isa very fit one to 
show the effect of pressure in rendering 
gases fluid. It is also easily cbtained in 
the liquid state by cold. ‘The sulphurous 
acid combines with ammonia and produces a 
Iphite of ia, but it is nota salt of any 
im ce, and therefore not worth while 
to enter into its description at length. We 
find it sometimes in the crystalline form in 
the interior of vessels in which the solution 
is kept ; the crystals are four and six-sided 
prisms, soluble in their own weight of water, 
and having an acrid taste ; it is composed of 
32 acid and 17 ammonia; its equivalent is 
therefore 49. 





Now then, we come to the sulphuric acid, 
or oil of vitriol, which is a highly important 
acid. 

In order to make sulphur combine with 
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used to absorb it, which was coloured with a 
vegetable blue. When the water in the 
chamber of the manufacturer has imbibed a 
certain quantity of acid, it is conveyed 
through a leaden pipe into a leaden evapora- 
tor, where it is evaporated until it has ac- 
quired the specific gravity of 1600 or 
1700, water being 1000; and when the 
solution has attained this specific gravity, it 
acts upon the lead, and is then further eva- 
porated in platinum or gless vessels, which 
is generally done in retorts, and this process 
is called retorting the acid. All this is done 
merely for the purpose of driving off the 
water. The specific gravity of sulphuric 
acid is 1.80, or 18, water being 10. 

When carefully prepared it is colourless, 
but it generally acquires a pale yellow tint, 
sometimes deeper than at others, and ifany 
carbonaceous matter falls into it is turned 
black. When of a specific gravity of 1.8, it 
boils at 620°, or thereabouts; when at 1.7, 
it boils at 435° and freezes at 40°, but if the 
density be either increased or diminished, a 
greater degree of cold is necessary for its 
congelation, which is singularly modified by 
the quantity of water it contains. Its boil- 
ing point diminishes with its dilution ; at 
1.6 it boils at 350°, and soon. If exposed 
| to air it absorbs moisture with considerable 
| rapidity, increasing in volume and diminish - 
| ing in weight, owing to its absorbing water. 
{lt has been used occasionally as an hygro- 
|meter to ascertain the state of dryness of 





the atmosphere, and it has also been used 
for the purpose of drying gases, and in Mr. 


these proportiouals of oxygen, we must have 
recourse to some indirect method, for if the | 
two bodies are merely presented to each | Leslie’s freezing experiment you know it 
other, sulphurous and not sulphuric acid,| was used to absorb the vapour in the ra- 


will be obtained. The mode of doing this,;}cuum of the air pump. It even absorbs 
is that introduced into this country origi-| moisture when hot ; therefore the necessity 
nally by Dr. Roebuck, by burning sulphur | of evaporating it in retorts, after it has 
and nitre together, namely, eight or ten | acquired a certain specific gravity, or ves- 
parts of sulphur with one of nitre. The/| sels in which the air does not gain ready 
manner of producing it is shortly this: the | access, 

sulphur and nitre are burned in chambers of| The uses of sulphuric air are exceedingly 
50 or 40 feet square, lined with lead, in | numerous and important in the arts, but 
which certain apertures are made to per- | these will be pointed out to you by and by. 
mit the access of air, and in the bottom of| It is manufactured on an enormous scale in 


which there is a certain quantity of water to 
absorb the gas. I may imitate this process 
here, by burning some sulphur and nitre 
under a glass bell, in the bottom of which 
there is some water in a shallow vessel to 
absorb the gas with which it becomes satu- 
rated during the combustion. This fluid 
becomes a weak sulphuric acid, and the 
manner in which the weak acid is concen- 
trated will hereafter be described. (The 
experiment was made and exhibited to the 
class, when Mr. Brande resumed.) You see, 
that as the mixture goes on slowly burning, 
it produces copious fumes, which are ab- 
sorbed by the water at the bottom of the 
vessel, and that acid is thus formed, may be 
readily shown by the reddening of the liquid 


}and about London. 
Now as to the theory of its formation.—It 
is found that when it is passed through a 
red hot tube, it is resolved into oxygen and 
sulphurous acid ; and in its dry state we find 
it to be composed of 1 proportion, of sulphur 
16, and of three of oxygen 24, so that 40 
is the equivalent of the acid. To determine 
the purity of the acid for commercial pur- 
poses we are in the habit of evaporating it 
in a platinum cup, and if there be no residue 
left at is tolerably pure ; but it sometimes 
contains sulphates of lead and potash ; the 
lead may be detected by diluting the acid, 
when a precipitate will be formed, and the 
potash by evaporation and crystallization. 





Thea having ascertained its purity, the ta- 
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bles found in chemical works will give you 
the real amount of acid in the fivid acid of 
any specific gravity. For example, we will 
take 100 parts of the liquid acid, or the oil 
of vitriol of commerce of a specific gravity ; 
if 1.548 will contain 81.54 parts of dry acid, 
then 1 part of liquid acid at a specific gravity 
of 1.007 will contain 0.87 of dry acid, so 





that such tables are of the greatest value to) 


the manufacturer. There is a substance men- 
tioned by Dr. Thomson, and called by him 
glacial sulphuric acid, which he thinks is 
the acid in a pure state, but we know little 
of it. The theory of its formation is this; 
when sulphur and nitre are burned together 
in atmospheric air, the sulphur unites with 
the oxygen of the air and forms sulphurous 
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their progress, treatment, and termination, 
except those which bave been frequently 
recorded in similar instances. Of this de- 
seripuon, in particular, were the three first 
enumerated, which ran their course in less 
than from ten to thirty hours. Such were 
the injuries of the bead, and strangulated 
hervia ; one of the former of which oceurred 





in a boy, brought to the hospital ima state of 
jinsensibility about noon, after having been 
precipitated from the top of a house. He 
died in the course of the following day, and 
no examination, of which I am aware, was 
made after death. The second was that of 
a police-man, who, it was evident, from the 
nature of his accident and symptoms, had a 
fracture of the base of the skull, having 





fallen, while in a state of intoxication, down 


acid, which, acting upon the nitre, causes 
it to give out nitric oride gas, which, coming | a stair of twenty steps on the occiput, and 
into contact with the air, imbibes a por-| having bled freely frem both ears, and 
tion of its oxygen, and forms nitrous acid,| vomited matter deeply tinged with blood. 
Now the sulphurous and nitrous acid gases|On his admission, there was a consider- 
combine and form a body, which would able tumefaction of the scalp, over the part 
assume a solid form if woter were not pre-/on which he fell; but no fracture was de- 
sent ; but the moment they come into con- | tected until an examination was made after 
tact with water, the nitrous acid gas is de-|death, when blood was found extensively 
composed and gives oxygen to the sulphu- | diffused under the sealp, avd in various 
rous acid gas, and forms by unity with it! parts of the brain, with three fissures of the 
oil of vitriol, or sulphuric acid. ‘The nitric| cranium, one of which extended through 
oxide gas into which the nitrous acid gas is | the petrous portion of the temporal bones. 

there converted, mixes again with the oxy-| ‘The case of strangulated hernia was still 
gen of the air in the chamber, and again of shorter duration ; but not having seen the 
coming into contact with the water, gives a| patient or the operation, who was brought 
fresh portion of oxygen to the sulplurous | Into the hospital and operated on at a late 
acid to convert it into the sulphuric. So} hour, | can offer no description of his symp- 
that the nitric oxide gas becomes a sort of| toms, or of the treatment adopted. It ap- 
carrier of oxygen from the air to the sul-| peared, however, from the house report, 
phurous acid to form it into the sulphuric | reed to the pupils on the ensuing morning, 
acid. | and to which Dr. Ballingall called their par- 
This complicated process was elucidated | ticular attention, though bis reason was not 





by a reference to tables and by experiment, 
and Mr. Brande concluded by observing, 
that in the next Lecture the remaining com- 
binations of sulphur would be considered. 
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Injuries of the Head—Strangulated Hernia— 
Remeval of a Tumour from the Neck—Opera- 
tion for Empyema— Depression of a Lenticular 
Cataract— Wound of the Redial Artery— 
Phlegmonous Erysipelas— Appointment of Dr. 
Cullen as Physician—-and Remarks on the 
State of the Surgical Wards. 


Many of the preceding cases appeared and 
vanished in so rapid a manner, that they 
afforded little time for the interference of 
art, and a still less opportunity for the ob- 
servance of any pathological phenomena in 





very obvious, thatthe man had been affecte«! 
with strangulated hernia from the Monday 
preceding his admission; was brought to 
the hospital on Saturday evening, when 
bleeding, the warm bath, the taxis, tobacco 
enemas, were successively employed with- 
out effect; and that on the arrival of Dr. 
Bailingall, at half past eight o'clock the same 
night, the operation for the relief of the 
stricture was had recourse to, and that in 
about two hours and a half after its perform- 
ance the patient died, Jt is a rather singu- 
lar anomaly in the history of so extensive 
an establishment as the Royal Infirmary, 
situated in the centre of the most densely 
populated part of a great city, that this 
should be the second or third case of the 
kind presented within the term of more 
than fifteen months ; and no less surprising 
than derogatory to the medical policies for 
the poor of Edinburgh, that a man should 
bave been an entire week labouring under 
strangulated hernia, without seeking or 
being afforded relief in the precincts of a 
manulactory of doctors. 
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The only circumstance remarkable in the | of the common lenticular kind, the iris sen- 
tumour removed from the neck, was its | sible to impressions of light, and, as gene- 
having appeared on the site of a similar but | rally happens, be could discern, though in- 
much larger tumour, which had been extir- distinet!y, objects placed in a direction la- 

ted in the hospital thirteen years ago. /teral to the axis of the eye. The vision of 
Lhe present one commenced about three the right eye has also become impaired, 
years since, was situated in the hollow space | within the last six weeks, behind the pupil, 
between the mastoid process and angle of! of which an incipient opacity is discernible ; 
the lower jaw, apparently of a fatty con- and immediately on « line with the nose, 
sistence, encysted, and about the size of a below the internal canthus of the eye, there 
plumb. Being merely attached to the loose | js a small acuminsted wart covered with a 
surrounding cellular membraue in the fold’ scab, which he states bas been discharging 
of the neck, its removal f pee © no diffi- | matter, nearly in its present form, for up- 
culties, and has produce no inflammatory 'wards of thirty years. The operation was 


A om cay | ; the wound, on being opened at performed in the theatre by Dr. Hunter, by 
ae first dressing, exhibited a perfect speci- jacerating the capsule of the lens, and de- 
men of union by the first intention. 

operation was performed by Dr. Hunter. 


The | pressing the cataract. Considerable eonsti- 
| tutional and local disturbance have followed ; 
for which, leeching, fomentations, and ape- 
rients, have been employed, but without, at 
the period of this report, entirely allaying 
aceidents of this nature. The patient, W.. the excitement produced by the operation, 
Paton, aged 2, was admitted on the morn. | ‘!¢ eye being inflamed, the pain of bead 
ing of the Sth of November, immediately | Considerable, the tongue furred; starting 
after receiving © wound about three inches | during sleep frequent. ‘The character and 
in length across the forearm, situated about | COP Sttetion of the patient render the ease, 
the same distance from the wrist, and in- | “* Present, extremely unpromising. 

flicted by the breaking of a bottle in his The attention excited on the subject of 
hands. The trunk of the artery, and tendon | erysipelas, and it being an object, at least of 
of the supinator radii longus muscle, were | curiosity, to know the treatment adopted in 
both divided ; the extremities of the vessel | this disease by different practitioners and in 
were secured by two ligatures by the house | difivrenut p'sces, have induced me to report 
surgeon, the wound dressed, and saturnine | the principle of the practice acted on in this 
lotions applied. The constitutional and | case, without awaiting its final result, 


The case of wound of the radial artery 
was entirely exempt from the troublesome 
consequences which occasiovally result from 


local symptoms were comparatively incon- | 
siderable, being readily controlled, the one 
by aperient medicine, the other by poul- 
tices. The ligatures separated on the eighth 
day from their application ; but having sub- 
sequently experienced some pain in the 
arm, accompanied with an unhealthy state 
of the granulations, an erythematous blush 
above the wound, and still more recently 


having had pain of head, slight shiverings, | 


and other indications of threatening indis- 
position, the poultices were re-applied; he 
was bled very properly to deliquium, twice 
or thrice ; bad emetics and purging medi- 
cine freely administered ; all which fully 
answered the ends of their exhibition, the 
patient being now free from all complaint, 
and the ulcer all but entirely cicatrised. 
The particulars of these changes, and the 
modifications of the practice, are recorded 
in order before me; but it is scarcely ne- 
cessary in such a case, to encumber the 
page with a formal detail of dates, doses, 
and directions. 


Neither does the case of cataract demand | 


a lengthened notice. The affection, situ- 
ated in the left eye, commenced, about three 


years ago, in aman of 68 years of age, and in | 


| T. Fogo, aged 58, was admitted at noon 
| on the 11th December, for phlegmonous ery- 
| sipelas of the arm. The inflammation, ex- 
| isting in various degrees of intensity in se- 
| veral parts of the limb, extended i the 
| insertion of the deltoid muscle to within a 
few inches of the wrist. Throughout the 
greater portion of this extent, the surface 
of the member presented the appearance of 
a superficial burn, the cuticle being peeled 
offin many places, while in others, the pro- 
| cess by which Nature attempts to throw off 
the dead cellular membrane under matter, 
was commencing in small superficial ulce- 
rations of the cutis, covered with a mixture 
of serum and yellow specks of tenacious 
matier. Nearly over the olecranon, there 
was an ulcer, about an inch and a half in 
circumference, from which flowed a copious 
thin purulent discharge. A probe passed 
into this orifice could be readily forced to a 
considerable distance, almost in every direc- 
| tion, between the integuments and the mus- 
| cles, indicating that the separation of these 
structures had completely been effected by 
| the death of the connecting cellular tissue. 
The disease was excited about a week pre- 
viously to his admission, by falling on his 


! 


five weeks after the vision of the organ was | elbow in descending a stair; but, thinking 
almost completely lost. The cataract was | nothing of the accident at the time, he con- 
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tinued at bis business that day and the next,! The details of the case of empyema and 
when the pain and stiffvess of the arm com-| operation, requiring from their importance, 
ag rend ee a from - ap 5 a — extensive — re 4 my space 
e ly applied at one is- wou rmit me to devote to them at - 
pensaries, when twelve leeches at each sent, I shall defer both to a future contig, 
time were thrice employed ; poultices or-| to congratulate Dr. Cullen on his appoint- 
dered to the limb, and purging medicine to! ment as physician, whose absence will cer- 
be taken. These means failing of check- | tainly be felt in the surgical wards. Such, in- 
ing the an : A aes ange! he a4 beeen: is the avidity with which clinical in- 
recommended to the Infirmary, where he'struction is sought after, where expec- 
arrived in the state described, ae was left) tations of this kind an gualtel, eel Ge 
with the solace of another poultice in this) ward in which Dr. Cullen now practises is 
condition for near twenty-four hours, to daily thronged by a crowd of pupils, though 
ore fo eras of De. esis ot do |esieely eaten coed Wy 8 dade te 
N ying » 2 | dent. ether his assumption of the an- 
standing the neglect of the case, and the! cient doctorial costume, ~ mounted, 
urgency of the symptoms, the Doctor, on his| as the phrase goes, a magnificent wig, and 
arrival, after serious deliberation, and ex-| suspended a genuine gold-headed cane 
——e the — eee reluctantly | from his breast during the discharge of his 
ca or a scalpel, and made two enormous | official duues, has any influence in assem- 
— about two inches a4 pry ad jr the “+ 1 cannot pretend to 
each in the most prominent parts of the| determine ; but well worth beholding, as 
swelling; and directed, that when ten/ these revivals of venerable relics ~ I 
ounces of blood had flowed from the wounds, | am more inclined to believe, that his pro- 
they were to be filled up with dry lint, to/| ficiency on the stethoscope, amenity of man- 
prevent a further hemorrhage ; and the! ner, and willing communication of instruc- 
limb to be then enveloped in a large poultice. | tion, present still stronger attractions for 
Small as these incisions were, they were) the pupils of the house. His appointment, 
found on the day following to have reduced | of course, has made a vacancy in the surgical 
the swelling, redness, and pain of the limb so | department of the Infirmary, which requires 
considerably, that the Doctor was induced a thorough reformation in the manner of 
to try one or two more at the visit of the conducting the business ; the subject ought 
same length, with similar directions as to/to be fully considered before the election of 
stopping the hwmorrhage; a proposal to his successor, which it appears bas been 
which the patient cheerfully submitted, from | postponed to January. - 
the relief experienced from the former open- 
ings. Of the subsequent treatment and 
symptoms, it is merely necessary to state,| Edinburgh, Dec. 24, 1826, 
that the suppuration was profuse ; that the 
dead cellular membrane, from the imperfec- 
tions of the openings made, is not yet en-| 
tirely come away ; that bark, quinine, wine, | 
and in consequence of a diarrhaa, catechu 
mixture, with chalk and opium, were seve- 
rally administered; and that, though the) ST, THOMAS’S HOSPITAL. 
patient is now, from the 12th to the 22d of 
December, in the house, he is suffering from | -_ 
much irritetive fever, and that the arm, 
under the most favourable change, can- 
not be we!l in three weeks, whereas, if free | 
incisions had been made on his admission, | 
there is every reason to believe (for there | 


Scortcs. 





| 


CASE OF STRANGULATED HERNIA.—OPFRA- 
TION, AND FATAL TERMINATION OF THE 
CASE. 


Mr. Green performed the operation in 


were no contra-indications sgainst such prac- 
tice) the man would now have been dis- 
missed the hospital perfectly cured. From 
the treatment of this case, both at the dis- | 


a case of strangulated scrotal hernia, on Fri- 
day, the 7th of December, under the follow- 
ing circumstances :— 


pensary and hospital, and from many others! ‘The patient, a stout muscular Irishman, 
which I have witnessed there, it does not| was admitted into the Hospital on the after- 
appear that the practice of extensive inci-/noon of the 7th, and placed in Henry's 
sions, as lately stated by a speaker in the| Ward. The account which he gave was, 
reports of the Medico-Chirurgical Society, | that he had been for some days past labour- 
are generally practised in Edinburgh, but a ing under constipation of the bowels, with 
modification of the new and old plans of! pain, which had been treated as colic; he 
treatment, small incisions, with wine and | was, in fact, sent to the Hospital with a 
bark written statement to this effect from his 
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medical attendant, no allusion being made 
to hernia. Castor oil, pills of colocynth, 
and various purgatives had been given, some 
of which were rejected and others retained, 
but only one slight evacuation was pro- 
duced from the bowels, and this on the 5th, 
two days before admission. The case being 
considered ‘* medical,””.the apothecary saw 
the patient, and he speedily discovered the , 
source of mischief to be a hernial swelling 
on the right side, to which, however, no 
means had been di It now being 
transmuted into a “ surgical case,” Mr. 
Green's dresser took charge of the patient. 
He found a swelling of about the size of a 
hen’s egg, taking the usual course of ingui- 
nal hernia, and occupying a portion of the 
scrotum ; the tumour was tense, and tender 
to the touch, and its integuments were in- 
flamed. The pulse was small and feeble,— 
the man had vomited several times, and he 


had occasional hiccup; his countenance | 


bore no marked anxiety of expression, but 
there was considerable tenderness of the 
abdomen. Upon questioning the man with 


the tumour, he said that he had had a swel- 
ling at this part from his birth, to a certain 
extent; but that it was now much larger 
than usual, as it had been on former occa- 
sions, until partially reduced. He had never 
worn a truss. The warm bath, with blood- 
letting and the taxis, were had recourse to 
by the dresser without effect, and in con- 
sequence Mr. Green was sent for, who, as 
soon as he had seen the patient, decided on 
the propriety of an 


Operation. 


The different layers of fascia were more 
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than usually thick, which is remarkable, in- 
asnuch as the man had not worn a truss. 


serum, and a fold or knuckle of intestine | 
(apparently the ileum) which was of a dark | 
chocolate colour, with several spots on its 
surface, apparently not gangrenous, but 
patches of adhesive matter. There were 
some slight adhesions between the intestine | 
and sac—the hernia was found to be of the | 
congenital kind, ‘he internal ring was 


The hernial sac contained a large quantity of 
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the following day at noon,* at which time we 
visited the patient in company with Mr. 
Green. He had passed a tolerably good 
night; the bowels had been relieved once ; 
the tongue was covered with a white fur, 
but it was moist ; there was a good deal of 
thirst, and the pulse was about 100, sharp 
and full. He had vomited once in the night, 
after taking freely of gruel ; his countenance 
was natural, abdomen tense, and slightly 
tender on pressure. Ordered to apply twenty 
leeches to the abdomen, with the subsequent 
use of fomentations. Two drachms of sulphate 
of magnesia to be taken in mint water every 


| two hours, until the bowels should be freely 
| acted upon. 


9. Noon. The patient has been restless 


during the night, but now seems inclined to 
dose ; the pulse is not so full as yesterday, 


and it is compressible ; the tongue is coated 
with a white fur in the centre, but it is red 
at the tip and edges. The abdomen is tense, 
tender, and somewhat tympanitic ; the bowels 


|have been very much disturbed, a great 
| number of watery stools having been passed ; 
respect to the duration of the existence of | 


the medicine was in consequence disconti- 
nued at eight o'clock this morning. ‘Two 
injections of soap and water were given 
last night, and they returned mingled with 
feculent matter. Leeches were applied 
this morning. 

In the evening the pulse was small and 
quick ; the abdomen was very tender, and 
much distended ; the pain was observed to 
be the greatest over the course of the colon, 
and in the right inguinal region. There was 
no sickness; the thirst was excessive. 

Twenty leeches were directed to be ap- 
plied to the abdomen; one drachm of the 
sulphate of magnesia to be yiven every 
four hours, with five minims of laudanum. 
Blood-letting from the arm to be had re- 
course to, if the pulse should rise. 

10. Noon. The man is evidently much 
worse ; the pulse is small and weak; the 
skin cold and clammy ; the bowels have not 
been disturbed since yesterday evening; 





* It is an invariable practice with Mr. 
Green (borrowed from the Clines) not to 
make any attempts on the patient's bowels 


freely divided by means of a bistory passed | wig) purgatives for several hours after the 
upwards on a director, but still the stricture ‘operation for hernia, arguing, that the in- 
remained ; and upon introducing the finger, | creased peristaltic action and irritation in- 
it was found to arise from a strong band oi 


adhesive matter, girting the intestine beyond | 
the ring. This being cut through, the gut 
was liberated, and was then returned iuto 
the abdomen without difficulty. The wound 


duced by purgatives, have a tendency to 
produce inflammation in parts already greatly 
predisposed. Such was the principle held 
in view, and the practice pursued in the 
case under consideration ; and we are espe- 








was closed with a suture, strips of adhesive ¢jally led to mention it, because we observe 
plaster, and a compress of lint ; the pauent that in a quarter professing to be ‘ serupu- 
was then placed in bed with his knees lousty accurate,” it is stated that ‘ two injec- 
flexed, | tions were given immediately after the opera- 

No further means were had reevurse to, until | tion”! ! 
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two doses only of the medicine have been | patient went on well, and at the date of 
given. He was seen by the dresser in the | this report, (Jan. 2) the eighth day after the 
night, when, in consequence of the pulse | operation, is in a fair way of recovery. 

having become much more frequent and! There appears to be some reason for be- 
smaller, blood was taken from the arm to | lieving that an extraneous substance was 
the amount of sixteen ounces, and slight introduced into the bladder, which acted as 
faintness was produced. At the present a nucleus; but the man is altogether un- 
time he is constantly turning about; his/ willing to state the precise nature of the 








breathing is hurried and laborious, and the | 


tongue is thickly coated with a dry yel- 
lowish fur. The pain in the abdomen is 


substence so introduced. 





urgent, and the countenance indicative of 
much distress. The blood taken from the 
arm was both buffed and capped. 

He went on gradually getting worse, and 
died in the afternoon ; the body was imme- 
diately removed, and no examination was 
permitted. 

Mr. Green offered some clinical remarks 
upon this case, on Saturday the 15th ult; 

ter situlating all the circumstances 
as Bop mee he remarked thet he was 
disposed to attribute the occurrence of bad 
symptoms to the excessive purgative ac- 
tion set up in the bowels on the day after 
the operation. This, in his estimation, was 
the exciting cause of all the subsequent 
mischief; for up to the period when purg- 
ing commenced the man was upon the 
whole doing well. 


OPERATION OF LITHOTOMY, BY MR. TYRREL. 


The patient in this case is 34 years 
of age, and from the county of Kent 
He had suffered the most excruciating tor- 
ments from the calculus in the bladder, 
passing bloody urine occasionally, and a 
large quantity of mucus daily. The gene- 
ral health at the time of the operation had 
evidently suffered much ; he was pallid and 
care-worn in appearance, and apparently 
very irritable. 


DR, ELLIOTSON’S 
CLINICAL REMARKS 


ON CHRONIC AFFECTIONS OF THE BRAIN. 


Observations upon, and denial of, Magendie’s 
Opinion respecting the source of Effusion ; 
with Cases. 

Tuere have been of late, and indeed are at 
present, within the Hospital, several imte- 
resting cases of chronic affection of the 
head, and upon these cases Dr. Elliotson 
made the following remarks, in a clinical 
lecture delivered on the ist of December. 


He observed, that the greater number of 
patients thus affected were males, from the 
age of 25 to 40, which is generally the case, 
for with children, whose excitability is very 
great, affections of the brain soon wind up 
in hydrocephalus, convulsions, &e.; and in 
old persons, cerebral affections speedily end 
in apoplexy, hemiplegia, &c. With respect 
to the greater number of males being affect- 
ed, which is a cireumstance invariably ob- 
served, Dr. Ejliotson attributed it to the 
fact of their being more exposed to its causes 
than females ; for im many of the cases the 





Mr. Tyrrell made the external incision 
with a common scalpel, and cut into the | 
bladder with the long, straight-backed knife, 
closely resembling that known by the name 
of Mr. T. Blizard’s. A calculus was ex- 
tracted of a very singular kind; it was 
nearly as thick as the little finger, and about 





disease was clearly to be traced as the effect 
of blows and fails met with in laborious 
occupations. 

The symptoms under which the patients 
in general laboured were—pain of the head, 
in some cases confined to the forehead ; in 
others, to the vertex; and with others, 





an inch and half in length, apparently com- | affecting the whole head. There was, in ad- 
posed of lithic acid; as it was grasped dition, heaviness or drowsiness, and ver- 
lengthwise and drawn out in that direction, tigo, a sense of throbbing and heat of the 
no difficulty occurred in its extraction. scalp, flashes of light, dilated pupils, tin- 
There was very free bleeding from an ar- | nitas aurium, and even noises, as if from 
tery of considerable size, which, however, | voices, also visions. With a man in Wil- 
Was restrained by pressure, and when the | liam’s Ward, there was a sensation felt as 
man was put to bed shortly after, had en-_ if every thing were passing ander him back- 
tirely ceased. In the evening there was} wards, and this chiefly if he stood up. In 
some bleeding, but it was stayed by pressure | the case of a patient in Isaac's Ward, ver- 
with dossils of lint, and early on the follow- | tigo was the most prominent symptom, the 
ing morning there was further hemor- headach being very trifing. With most of 
rhage ; this was suppressed by the nurse, | the cases, there was dulness of hearing and 


simply by the finger, From this time the | of vision, and a man jn Edward's Ward was 
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ON AFFECTIONS 


affected in a very peculiar manner as re- 
gards vision ; he appeared to be looking to 
the left of all objects, when, at the same 
time, he was actually looking directly at 
them. The left iris in this case was nearly 
immoveable, except when -a strong light 
was thrown on the opposite eye; he had 
numbness of the right thumb, as for as the 
metarcarpus, and of the right side of the 
face as low as the angle of the mouth; he 
often complained of numbness in the toes 
and fingers. 


With chronic affections of the head, Dr. 
Elliotsoa further observed, that sometimes 
all the senses become impaired ; the mind 
is generally somewhat confused, and at last 
hemiplegia, delirium, or stupor supervenes , 
occasionally a convulsion or epileptic pa- 
roxysm is produced, aud often epilepsy be- 
comes confirmed. In fact,said Dr. Elliotson, 
the symptoms are those of chronic inflam- 
mation of the brain, or its membranes, and 
as the local mischief increases, various symp- 
toms arise, according to the particular parts 
of the brain implicated. 

With respect to the pein attendant upon 
these cases, Dr. Elliotson observed, that it 
rarely extended below the zygomatic pro- 
cess of the temporal bone ; and this forms 
a distinction from rheumatic, or neuralgic 
pains. The suffering in the latter case is 
generally increased in the afternoon and 
beginning of the night, but in the former 
is for the most part worse on waking in the 
morning. In the commencement of rheuma- 
tie pain, the whole of that part of the head 
iu pain is very sore to the touch, and there 
is often rheumatiym in other parts of the 
body. The treatment here, and with neu- 
ralgie pains, is to exhibit quinine or arse- 
nic in the intervals, and opium, or stramo- 
nium, just before the commencement of the 
paroxysm, The stramonium, Dr. Elliotsou 
observed, is an “ invaluable remedy.” A 
grein of the extract should be given daily, 
as soon as the pain commences, and re- 
peated every three or four hours, until 
the pain is relieved, or unpleasant symp- 
toms occur, as vertigo, dimness of sight, 
&e.; it should then be omitted till these 
symptoms subside, when its use may be 
resumed. 

In the post-mortem examination of cases 
of chronic disease of the brain, Dr. Elliot- 
son said, that he had met with various mor- 
bid appearances, as effusion in the ven- ) 
tricles, or on the surface of the brain ; the) 
thickening of the membranes, ramollissement 
of the substance of the brain, tumoors, and 
disorganisation. 

The treatment of these cases Dr. Eliiot- 
son enumerated as consisting in a very 
spare diet ; very open state of bowels ; ap- | 
plication of cold to the head ; repeated blis- | 
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ters to the oceiput, forehead, and temples ; 
setons, or issues, in the neck. In addition, 
after blood-letting, eupping aud leeching 
have been repeated (almost endlessly), ac- 
cording to the strength of the patient and 
violence of the symptoms, and without bene- 
fit; it is a curious fact, that cupping on 
the hypochondria, or at the epigastriam, 
is often productite of much good. This 
practice Dr. Elliotson learned from a foreign 
physician, and has since adopted it in many 
instances. He censidered mercury as a 
remedy that should never be omitted ; ite 
full effeet is not required in every case, but 
there are many which, uusubdued by blood- 
letting, yield when the mouth becomes 
affected. 


Having said thus much generally of chro- 
nic affections of the head, Dr. EYMhotson ex- 
hibited the brain of a patient lately dead, 
which presented some very remarkable ap- 
peatances. The patient in this case, a man 
28 years of age, was admitted into the Hos- 
pital on the 11th of October. He had been 
ill three weeks, and said that about two 
months previously to admission he received 
a violent blow on the occiput, by falling 
upon the edge of the pavement. About a 
month afterwards he began to experience 
violent pain in the occiput, which was at 
length sometimes so severe as to deprive him 
of reason. He had vertigo, throbbing over the 
whole head, and both sightand hearing were 
much impaired. Cupping, leeches, blisters, 
cold lotions, and mercury to ptyalism, were 
employed as means of relief after the man’s 
admission, but at length he became coma- 
tose, with a dilated state of the pupil, and 
in this condition died. 


There was serous fluid found on the sur- 
face of the brain, and also in the ventricles, 
the whole amounting to six or seven ounces. 
On the floor of the vertricles wes observed 
a quantity of coagulable lymph, soft, in 
flakes, and almost like pus, attached, and 
not floating in the serum, There was a 
quantity of limpid fluid on the medulla 
spinalis, 

Dr. Elliotson considered this case to be 
very instructive, as showing the precise 
effect of injury, and more especially as mu- 
tilatinmg against the opinion advanced by 
Magendie, in his Journal de lhysiologie 
for January last, wherein be states, thatt'.e 





fluid found im the ventricles comes from the 
spine entirely, or in the greater part, and 
that, in consequence, our curative means 
should be directed to the spine, and not, us is 
usually done, towards the head. He says, 
that he has found (as Cotugnus did), thatin 
the natural state, a quantity of water exists 


| on the surface of the bram and the spinal 


marrow, particularly of old persons, when 
these parts have shrunk, and no longer fill 
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the bony cavity. He (Magendie )also affirms, 
that the fluid of the spinal marrow commu- 
nicates with that on the brein and that in 
the ventricles ; in fact, that is one fluid. 
The cavity of the ventricles, he says, com- 
municates with the surface, at the point of 
the calamus scriptorus of the fourth ven- 
tricle. He thinks the fluid is secreted by 
the pia mater, and lies between this and 
the arachnoid membrane, so that, in collec- 
tions of water, the arachnoid is geratly raised. 
We, observed Dr. Elliotson, had hitherto 
supposed that the fluid collected in the 
arachnoid, and that the ventricles were 
lined with this membrane, which thus con- 
tained also the fluid accumulated in them ; 
and Bichat teaches, that the arachnoid tunic 
enters the third ventricle along the vene 
Galeni. But Magendie denies there is 
any opening here, and thus greatly con- 
fases the anatomy of the arachnox. and 
ia mater; for, if the fluid on the sur- 
ace is under the arachnoid and runs into 
the ventricles, then it must also be under 
the arachnoid in the ventricles, which is 
not the case, or the arachnoid cannot line 
_the ventricles. ‘The lining must be the pia 
mater, or some distinct membrane. In 
the case under consideration, Dr. Elliotson 
thought that the fluid was in the arachnoid 
or the surface of the brain ; and the fluid 
in the ventricles was precisely of the same 
kind, as though secreted by a similar struc- 
ture. That it was produced in the ventricles, 
Dr. E. said, might fairly be asserted from 
the fact, that the lining membrane of these 
parts had been so much excited as to throw 
out lymph in considerable quantity. Ma- 
gendie, however, maintained, that the mem- 
brane of the ventricles is not sufficiently 
vascular to secrete, and adduces a case in 
which the finid clearly was secreted in the 
inal marrow, and subsequently entered 
the ventricles. But, continued Dr, Elliot- 
son, to infer from this solitary case, that in 
diseases where the ventricles are much dis- | 
tended, we should direct our curative means 
to the back as well as the head, is unfair. 
In his case, he (Dr. Elliotson) thought 
there was proof itive that serous fluid 
may be formed in excess in the head itself, 
and more than this, in the ventricles them- 
selves. The whole case, as he conceived, 
proved also, that the disease originated in 
the head ; the blow was on the head; the 
pain was at this part, and the functions af- 
fected were those of the head. In fact, in 
by far the greatest number of these cases 
(and there are always many in the Hospi- 
tal), the functions deranged are those of 
the head ; the exciting causes, it is found, 
have been applied to the bead ; and lastly, 
remedies directed to the head are of essen- 
tial service. 


MR. ABERNETHY'S PORTRAIT. 


To the Editor of Tuk Lancer. 


Sir,—Your Correspondent, a ‘‘ Bucks 
Abernethian,” complains of the delay of 
the engraving, and accuses the Committee 
of not condescending to explain the cause : if 
this gentleman is really a subscriber, he 
must have given his name only, without his 
address, or he would have secured in this 
his quid pro quo, as the engraving has been 
finished these two months, and generally de- 
livered ; and probably his name is not so 
well known as to induce them to address it 
as to “‘ Boerhaave in Europe.” With respect 
to the delay, had he apphed to the gentle- 
man to whom he paid subscription, or 
to any of the Committee, he would have 
been satisfied the cause rested not with 
them: he would have been told that aftera 
very few sittings by Mr. Abernethy, Sir 
Thomas Lawrence left England for e, 
&c. &c., and remained there three or four 
years, and uently, the work was to be 
done after his return : he would have known, 
likewise, the Committee had not betrayed 
their trust, by ‘‘ advancing Mr. Bromley 
ali the money, before the work was half com- 
pleted ; and that, in consequence, the artist 
had come to a stand still.”* That Mr. 
Bromley has come to a stand still, is true, 
but only because he has finished task ; and 
how admirably he has effected this, every 
one who has seen it can testify ; and indeed 
it has been pronounced by many artists, a 
first-rate work. The truth is, both the 
painter and engraver took extraordinary 
pains in their respective departments ; the 
latter, indeed, resting his future fame and 
fortune on its result, aud I for one, trust 
it will be the means of advancing both. 
What your Correspondent means by “ I 
also withheld some circumstances connected 
with the origin of this portrait, which might 
not have been very agreeably published,” 
am unable to c Pp hend ; but 1 fear not, 
that both the origin and termination will bear 
the strictest investigation of your ‘* Bucks 
Abernethian.” 


Iam, Mr. Editor, 
Yours respectfully, 
J.B. 








* By the way, this is rathera novel mode 
of bringing a man to a stand still; does the 
* Abernethian’s” horse serve him these 
tricks, when he gives him both whip and 
spur! 
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THE LANCET. 


London, Saturday, January 5, 1828. 
a 


Tue objects of Charters, the motives of 
their perversion, and the manner in which 
they are defeated, were briefly described in 
a former article, which would have been 
immediately succeeded by an examination of 
the expediency, justice, and legality of the 
indenture system of the College, had not the 
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necessity of noticing Mr, Colles’ one-sided | 
lecture, in some measure interrupted the | 
progress of our scheme. The several pro- 
positions made on that occasion, should be. 
steadily kept in sight in considering the | 
validity of the subsequent observations, and, 
which are susceptible of the highest degree 
of moral evidence. No legislature, for exam- 
ple, in enacting laws for the regulation of a 
body <> intimately connected with the most 
important concern of society, as the medical 
profession, could ever have designed that | 
such laws were to be tortured into pretexts | 
for the aggrandisement of individuals. The 
legislative intention of Charters, conferred 
on scientific communities, may, therefore, 
be presumed to be of the purest kind; for 
here, at least, there are no political views 
to influence its rectitude ; no barter of some 
petty civil immunities for secret services 
and ultra-loyalty ; no ministerial member of 
Parliament to be returned on one side for 
privileges bestowed on the electors by the 
other, as occurs in corporations of a different 
The ends for which Government 
incorporate these communities, are not more 
self-evident and beneficent, than their abuse 
is unconstitutional and general amongst the 
parties to whom the powers of securing 
these ends are confidentially intrusted ; 
every university and college of the British 


nature. 


empire, having given repeated testimony of 
the truth of this position in their laws for 
directing the studies of medical and surgical 





pupils. Each of these institutions, in fact, 
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has acted on the false assumption, that it 
was invested with an unlimited authority, 
for the sole purpose of increasing the emola- 
ments of its public officers. They would 
appear, from their conduct in this respect, 
to derive much the same kind of license from 
their charters to prey on the junior mem- 
bers of the profession, as Adam did from 
the command of his Creator, to rule over 
the beasts of the field. Such, in general, 
has been the spirit of these establishments— 
a spirit which is now manifesting itself with 
more than common virulence among a 
|faction in the College of Surgeons in Ire- 
land, and which it is now time to investi- 
gate, whether its successful struggles for 
monopoly would be beneficial to the true 
interests of that Institution. 


Dealing with men so obviously “ wise 
in their generation,” as the monopolists un- 
doubtedly are, in one sense of the term 
wisdom, it may be necessary, in the first 


| place, to define in what circumstances the 


prosperity or true interest of the College 
consists, for they of course attach a signi- 
fication to these words as foreign to their 
proper meaning as it is favourable to their 
own purposes. According to the interpre- 
tation of these cant phrases by the exclu- 
sionists, the most flourishing state, the 
highest degree of perfection, to which the 
College could possibly rise, would be that 
condition of its affairs which would secure 
to its officers, to the hospital surgeons of 
Dublin, and their professional dependents 
and relatives, the most ample opportunities 
and uncontrolled power of embezzling its 
whole revenues. Nothing less, in short, 
than the total conversion of the College into 
an hereditary commonage of this 
satisfy their inordinate passion of self-ag- 
grandisement, or convince them that the 
establishment could be in a prosperous con- 
dition under any other circumstances.— 
Other persons, however, less attentive to 
personal considerations, and entertaining 
more liberal views of academic policies and 

2 90 


kind can 
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professional respectability, would never 
suppose that the perfection of either con- 
sisted in the circumstance of Mr. Cusack, 
or Mr. Harrison, having a certain number 
of apprentices ; or in an arrangement which 
gave to Mr. Colles, or in short to any other 
member of the College, (for these names 
are selected merely to represent a genus, 
not to point a satire,) the power of appoint- 
ing his nephews, his sons, or his matrimo- 
nial relations, to official situations, to the 
exclusion of more comy instruct 

Such men, on the contrary, would be simple 
and honest enough to believe that the Col- 
lege was in its most flourishing and reput- 
able condition, when it was found réalising, 
to the fullest extent of its capability, those 
objects which have been already pointed 
out as the legitimate ends of its establish- 
ment. They would be inclined to suppose, 
that the interests of the College were syno- 
nymous with, and inseperable from, the full 
performance of its corporate duties, which 








consist in securing competent guardians of 
the public health; in affording the utmost 
facility for the acquisition of professional 
knowledge ; and in promoting, by salutary 
ordinances, the advancement of medical and 
surgical science. By the faithful discharge 
alone of these duties can a national insti- 
tution be known to be in a healthy state, 
which gives to the native and foreign stu- 
dent, “ Colchus an Assyrius ; Thebis nutri- 
tus, an Argis.” The materials of instruc- 
tion at a solvent price, and scrupulously 
exacts from him in return the qualifications 
deemed necessary to the practice of his art. 
When the sources of information are thus 
opened indiscriminately to all ; when know- 
ledge, instead of pounds, is made the sub- 
ject of exaction from pupils; when merit is 
patronised by the seal of corporate sanc- 
tion, no matter in whom it may be found ; 
and all are freely admitted to an equality of 
franchise, as well as to those offices which 
their talents may qualify them to hold; 
then, indeed, a College, by which these 
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conditions are fulfilled, may be said to be 
in a state of prosperity, and in the full blow 
of its reputation. 

We shall now see in what manner the 
old compulsory system of apprenticeship 
has been, and how far the modification of it, 
as explained in the comments on Mr. Colles’ 
leeture, may be calculated to invest the 
College with the attributes of prosperity 
just described. The first inquiry will occupy 
us but a very short time, the object of it 
being virtually abandoned as a useless form 
of education, and now only supported as the 
means of securing an occasional apprentice 
fee to a few of the resident surgeons of 
Dublin. Being, therefore, entirely given 
up on the only grounds which should entitle 
it to attention—its utility, it might be left 
to oblivion ; but that, having done irrepara- 
ble injury to the College during its opera- 
tion, any portion of it being retained, must, 
of course, be productive of similar conse- 
quences. The injuries which it has inflicted 
on the College are extremely various, and 
cannot well be all enumerated here. By 
the exclusion of pupils, the College treasury 
has been deprived of a great portion of its 
proper revenues, merely to transfer them to 
the purses of an insignificant fraction of the 
surgeons of Dublin. With the pecuniary 
means derived from this neglected source of 
wealth, the College might have considerably 
added to its utility and reputation, by the 
establishment of public libraries, museums, 
and annual prizes, for the elicitation of 
talent, and the consequent promotion of sei- 
ence. More intent, however, on exacting 
large sums for a useless purpose from the 
pockets of a few pupils, than drawing an 
ample revenue of moderate charges from 
students in general, the College deprived 
itself of the means which would have 
enabled it to establish that sf of fame, 
which similar institutions on the continent 
have derived from a liberal encouragement 





of merit, by prizes and other incentives to 
studious exertion. This, however, is not 




















the only injury which the system has done 
to the reputation of the College, it has con- 
verted it into a purely provincial establish. 
ment, prevented students from other coup- 
tries from pursuing their studies in the 
Irish metropolis, and by excluding from its 
pale men of merit and talent, deprived the 
institution of that celebrity which individual 
ability oftentimes confers. To this ob- 
noxious restriction of diplomas to appren- 
tices ought, undoubtedly, to be principally 
attributed the slow progress of the Dublin 
College to notoriety, by cutting it off from 
all communication with the learned of other 
countries ; and the want of that spirit of 
emulation and scientific character, which 
distinguishes foreign establishments of the | 
same description. If the College has lat- 
terly become better known, if its licentiates 
have proved themselves at home and abroad 
entitled to confidence in the practice of 
their art; and if Dublin be now frequented 
by pupils from different parts of the world, 
let it net be supposed that any one of these 
effects is to be aseribed to a system of com- 
pulsory apprenticeship, for the competency 
of its practitioners is to be solely ascribed to 
a justly severe form of public examination ; 
and until the local advantages of Dublin for 
the prosecution of anatomical and other 
medical and surgical pursuits, were placed 
before the world through the pages of this 
Journal, there were not annually ten stu- 


dents from other countries in Dublin, for 
every hundred that are residing in that city 
at present. 

From the evils which the old system, in 
the plenitude of its baneful operation, in- 
flicted on the true interests of the College, 
the injurious consequences which mast re- 
sult from the retention of any given por- 
tion of that system may be readily calculat- 
ed. These consequences, however, it should 
be observed, will not be bounded by the 
laws of proportional causation, for others of 
a still more dangerous description will 
spring from the intended modification of the 
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old scheme, as the attempt to diminish, 
without the entire eradication of, certain 
diseases, only tends to render them more 
malignant and of more deadly luxuriance. 
It is not, therefore, that the contemplated 
alteration must continue to militate against 
the development of the capabilities of the 
Trish College, and to prevent the realisa- 
tion of the objects of its establishment, in 
proportion as this modified plan excludes 
licentiates from an equality of privilege, 
from a participation of official emoluments, 
and by a dissociation of the talents and re- 
putation of its future members. - These 
would be, in themselves, serious evils; but 
there is one much worse, the fatal usurpa- 
tion of the corporate rights of the College 
by a few resident surgeons of Dublin, which 
the designed measure must eventually en- 
able them to accomplish. The manner in 
which this greatest of evils may be effec- 
tuated is sufficiently obvious. The majo- 
rity of students, as unwilling as they are 
unable to meet the expenses of &n appren- 
ticeship, would necessarily disqualify them- 
selves, by taking a licence without paying 
an indenture fee, from interfering in the 
proceedings of the College. The number 
of its qualified members must consequently 
decrease annually, until it become ulti- 
mately the manageable monopoly of a family 
faction of the hospital surgeons of Dublin. 
That this is a part of the scheme in con- 
templation, we have the positive oral evi- 
dence of the contrivers of the new charter, 
who, as Mr. Carmichnrel has fearlessly pub- 
lished to the world, have had the base au- 
dacity to illustrate their guilty intentions 
by stating, before the members of a liberal 
profession, the example of the most con- 
temptible and degraded faction on earth, 
the Corporation of Dablin, in excluding, in 
a somewhat similar manner, their Roman 
Catholic fellow citizens from political in- 
fluence, as effectually as if seconded by posi- 
tive enactment. The effects which would 
follow this modification, their opposition 
202 
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to the true interests of the College, and 
their intentions, are made perhaps suffi- 
ciently clear to be comprehended by every 
unbiassed mind. But if what has been ad- 
vanced for the present on the subject should 
not convince the upright portion of the 
College, or that part of it which is accessi- 
ble to reason and argument, we would refer 
them for furthe: proofs of the danger of 
any measure which has for its object the 
separation of a scientific body into freemen 
and slaves, as exemplified in the licentiates 
of the Irish College of Physicians, and the 
London College of Surgeons—those Helots 
whom, like the Spartan father, we would 
point out to the profession of both coun- 
tries, to warn them against the servitude 
and degradation of their successors. 


Tue removal of Dr. Cutten from the 
surgical wards of the Edinburgh Royal In- 
firmary, suggests the propriety of directing 
the attention of the Governors to the im- 
portant duty which devolves on them in the 
appointment of his successor, and to the 
necessity of making a reformation in this 
department of the Hospital a part of their 
duties on this occasion. To convince 
them of the necessity of such a reforma- 
tion, it will be sufficient to contrast the 
state of the surgical with that of the clini- 
cal wards. In the latter, the business is 
conducted as profitably for the student as 
circumstances, perhaps, would admit. The 
attendance of the physicians is punctual ; 
the cases are described on their admission ; 
the symptoms daily reported as they arise ; 
the prescriptions reduced to a scientific 
form ; and all regularly announced at each 
visit. In the performance of these several 
duties the clerks are assisted by the medi- 
cal officers, so that from the manner in 
which the business is here transacted, the 
student, even though he may not be attend- 
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ing the clinical lectures or receive aty oral 
assistance at the bed side of the patient, is 
enabled to form a tolerably correct notion of 
each case, and judge for himself of the 
treatment adopted. Notwithstanding the 
many advantages of this model, and the 
facility of imitation, its utility and example 
have been completely lost on the surgical 
wards, where all would seem to be “ con- 
fusion worse confounded.” “Tis true that 
the cases are here also reported and read, 
but so imperfectly and irregularly that the 
practice is comparatively useless to the 
pupil. The alterations in the treatment are 
never announced by the visiting surgeon in 
the shape of a prescription, being exclusively 
dictated in a vague manner to the clerk ; 
the reports are never superintended or cor- 
rected by the surgeons, who seem not to 
take the slightest concern whether they are 
ill or well executed ; and we need scarcely 
add, that this neglect is never compensated 
for to the student by a single observation 
from the surgeon during the visit. Now, 
much of the inconvenience and difficulty 
which the student experiences in the sur- 
gical wards, might be diminished by having 
the cases regularly reported, and read in an 
audible tone of voice ; by the delivery of a 
few remarks daily by the surgeons, on such 
cases as require explanation, and by an- 
nouncing the treatment in a proper manner. 
In short, we would propose to the Gover- 
nors to have the business of the surgical 
on the same pian as in the clinical wards. 
There is no great labour in the observance 
of the duties just pointed out, nor is it easy 
to assign a cause for its neglect ; it could 
not, however, originate in an ignorance of 
its injurious influence on the student, for 
the surgeons must be well aware of the 
embarrassment which he must feel in at- 
tempting to unravel the ‘‘ Gordian knot” 
of disease under such disadvantageous cir- 
cumstances. 

It being impossible to account for the 
omission of these duties by supposing the 
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surgeons ignorant of their importance, the 
source of the evil must be sought for else- 
where, and the nature of the clinical chair 
of surgery presents the most rational solu- 
tion of the problem, taken in connexion 
with the manner in which the surgeons hold 
their appointments. The former, as every 
person is aware, is held by Mr. Russel, as 
professor of clinical surgery to the Univer- 
sity ; the surgeons, unlike those of other 
hospitals, derive no emoluments either di- 
rectly from their attendance on the patients, 
from the fees paid by pupils for witnessing 
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cable in the instance of Mr, Russel, being 
in fact derived from an attentive observa- 
tion of the manner in which he performs 
the duty of clinical lecturer. It is quite 
notorious, in the wards of the Hospital, that 
his information respecting the cases is, for 
the most part, of a* second-hand descrip- 
tion, being derived from the clerks, the sur- 
geons, or the journals; and that he pays 
little or no personal attention to the state 
of the patients, further than to take down 
their names and their complaint from the 
tickets at their heads, and stealing an occa- 





the practice of the establishment, or from | sional furtive glance at them during the 
the clinical lectures, the profits of which | visit through an array of students, to which 
exelusively go to Mr. Russel, who, it may | the Macedonion phalanx was comparatively 
be here remarked, is never in charge of| pregnable. Yet it is out of the slender 
the patients. In these injudicious arrange- | stock of materials collected in this incom- 
ments will be found sufficient cause for the | petent manner, that he professes to de- 
state of the surgical wards, which has been | jiver lectures, which bear too strong evi- 
just described. No arrangement, in fact,/dence of the imperfection of their prepa- 
could be more contrary to reason, or better | ration, being superficial and desultory as 
calculated to deprive the student of ad they regard the cases which they are ine 
assistance in bis professional pursuits. In | tended to elucidate, and a quarter of a cen- 
the first place, the absurdity of an indivi-| tury in arrear of the progress of the science 


dual professing to give lectures on cases 
of which be himself is not in charge, is 
quite manifest, for the chances are, that 
taking little or no interest in their manage- 
ment, many of the circumstances attending 
their progress, which require to be ex- 
plained and impressed on the minds of his 
andience, will altogether escape his obser- 
vation. There is, however, a still stronger 
objection to this practice, which almost 
amounts to a total prevention of an efficient 
discharge of the office of a cliaical instruc- 
tor ; for, admitting that he pays the neces- 
sary attention to the nature and treatment 
of the patients, can it be expected that the 
lecturer will not prefer the reputation of his 
colleagues to the interest of the pupil! de- 
cline, in short, the ungracious task of cen- 
suring the surgeon by an unreserved ex- 
planation of his professional conduct, at the 
éxpense of the pupil? Both these objec- 
tions to the custom are particularly appli- 


which they are designed to teach. In the 
second place, the surgeons deriving no 
emolument from the pupils or the hospital, 
may consider themselves not obliged to 
give remarks at the bed side of the patients, 
or to observe clinical arrangements which 
would facilitate the pursuits of the pupils. 
They may also conceive, and very justly, 
that the delivery of remarks on the cases 
by them would interfere materially with the 
profits and duties of the clinical chair, if 
not entirely supersede the necessity of its 
existence. There cannot, therefore, be a 
second opinion on the impropriety of an 
arrangement which confides the didactic and 
practical duties of the officers of the hospi- 
tal to different individwals ; for between 
both parties the pupil is deprived of that 
instruction to which he is on all hands al- 
lowed to be entitled. The deficiencies of 
the teacher, arising out of an imperfect plan 
of conducting the business of the wards, and 
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the pretexts assumed by the practitioners 
for not performing their duties, from per- 
sonal or other motives, are po apologies for 
the neglect which the pupil, who pays for 
clinical assistance, experiences, To him 
all such explanations of the injustice dove 
him are pugatory, and deserving of but one 
simple answer, and that is, if the ocoupa- 
tion of the clinical chair, according to the 
present aystem, he detrimental to the in- 
terests of science and the acquisition of 
knowledge by the student, let it either be 
placed on some other footing, or altoge- 
ther abolished as q nuisance. If the sur- 
geons do not think it worth their while to 
fulfil all the obligations attached to their 
office for the mere advantage to be derived 
from a connexion with the Hospital, let 
others be found for that purpose, 

We therefore call on the Governors to 
take into consideration the state of the sur- 
gical wards, as they have been described ; 
the causes to which their neglected con- 
dition have been assigned; and to make 
the election of a surgeon to the present 
vaceney, in this part of the house, subor- 
dinate to a reformation of its abyses, by 
exacting from whomsoever they may ap- 
point, a promise for the faithful discharge 
of his clinical duties. The request made 
involves no extraordinary demand, or sacri- 
fice of time end labour, on the part of the 
person whom they shall appoiat. It no 
more than requires of both to place the 
surgical on an equality of arrangement 
with the medieal wards, and to raise sur- 
gery from that state of degradation and 
secondary importance, iu which it has been 
too long held in the Royal Jofirmary. 





We insert the following correspondence, 
observing only for the present, as it is our 
iatention to return to the subject, that al- 
though Mr. Coorga’s explanation be satis- 
factory, as far as his intentions are con- 
corned, bis phteseology is, at least, ex. 


tremely unfortunate, as we shall hereafter 
endeavour to convince him, We entertain 
@ sincere respect for the talents and princi- 
ples of Mr. Coorgr, and never doubted 
that there was any substantial difference of 
opinion between him and ourselves, a8 to 
the character of those who hate and dread 
Tue Lanyeer, for the reasons which Mr. 
Cooren has himself stated, 


Bedford Square, Dec. Sist, 1827. 

Mr. Wax ey deems it scarcely necessary 
to acquaint Mr.C , that the leiter which 
Mr. Cooper transmitted to him on Seturday 
last will be inserted in the next Number of 
Tus Lancer; but, before committing it to 
the press, he feels it incumbent on him, for 
various reasons, to request Mr. Cooper to 
state distinctly the construction thet is to be 
put upon the following passage; ‘‘] am per- 
fectly aware, Sir, that some individuals in 
the profession would disdain to become 
writers for The Lancet.” 

If this passage admitted of no other con- 
struction than that of an apperent attempt 
to cast an imputation on the character of 
Tux Lancer, Mr. Wakley would have con- 
sidered this application unnecessary. 

It may be right to add, that Mr. Wakley 
wishes Mr. Cooper not to regard this note 
as a private communication. 


71, Great Russell Street, 

Square, Dec. 31, 1827. 
As far as Mr, Coorgr is individually con- 
cerned, he can have no hesitation is answer- 
ing Mr. Wakley, that he considers it by no 
means unbecoming in any professional men 
to write for Tux Lancer, and, indeed, very 
necessary for them to do so, when they are 

attacked in it, and feel that they can 
themselves ; be will further than this, 
and even presume to express his decided 
a ion of all communications made to 
Tue Lo yes, for the fair and upright pur- 
pose of procuring the abolition of numerous 
abuses yet existing in the profession: at 
the same time, Mr. Wakley can hardly fail 
to know, that his own opposition to many 
parts of the standing order of things, can- 
not fail to have raised against him a large 
boty of medical men, who would not only 
disdain to write for Tue Lancar, but do 
actually decline to read it. 
which Mr. Wakley 


The passage, 
requires an ¢ 

of, simply refers to this fact, and certainl 

does not implicate Mr. Cooper in any wi 

to detract from the merits of the pubtica- 

tion, which, if it be sometimes erroneous 


and partial, is frequently right end equitable. 
N.B. Mr. Watley 2 mrake se a he 





may wish of this explanation, 





MR. COOPER'S REPLY TO MR. LAWRENCE. 


MR. &, COOPER'S REPLY TO MR. LAWRENCE, 
— 
To the Editor of Tue Lancer. 

Sin,-—Mr, Lawrence having ry ead 
failed to persuade the Medical and Chirur- 
gical Society thet any real necessity exists 
for the practice of very long incisions in 
phlegmonous erysipelas, is beginning now 
to vent his spleen on those a of the 
profession who happened, in the course of 
the discussion on 
considerations tending to bring the favou- 
rite proposal into discredit. Tanteng qnimis 
calestibus ire? For his sake, I am almost 
ashamed to say, that he has suffered him- 
self to publish various angry stetements, 
which are not only irrelative to the question 
between us, but calculated to bring his sur- 

ical judgment into considerable doubt.— 
W Vhat the operation of the trephine to 
do with the treatment of erysipelas! Yet, 
because I thought proper to acquaint the 
profession with certain reasoys and facts 
against bis plan of making extensive inci- 
sions in phlegmonous erysipelas, he has lost 
himself so far as to quit the defence of his 
own subject, and attack, (as I shall show,) 
without the least success, the suggestion of 
making a small perforation through the 


skull, in the track of the spinous artery of 
the dura mater, under particularly urgent cir- 


cumstances, The spirit, with which this 
attack has been made, will be quite intelli- 
gible, when it is known, that although he | one 
possesses the last editions of my surgical 
works, he has found it most convenient to 
overlook them, and quote a copy printed 
many years ago. Unfortunately for Mr. 
Lawrence, who seems on this occasion not 
well versed in the history of surgery, the 
safety, and even the necessity, of this eed- 
ing, on which he lavishes so much puerile 
sareasm, and which he seems to wish to 
hold up to ridicule as @ rash measure, com- 
pared with his own mild custom of inflicting 
@ gash, sometimes fourteen inches long, in ol 
pelatous parts, have been a exemplified i 
the practice of Baron Larrey:— 

J'ai encore appliqué je trépan sur le 
jet de l'artére sphéno-épinéuse a }’angle 
rieur et antérieur du pariétal. L’artere 

fut rompue, mais j’en arretai presque aussi- 
tot ’hemorragie par 1’ eatioetion ad un roy 

do-ep songs 0b Gru)-at by: Means’ 
comme plusieurs autres de ce genre qui fu- | sure 
rent feats avec un égal succes.” —( See 
Mém. de C: Militaire. T. 2. p. 138.) 
Thus we see, that the division of the 
oo or muscle, and of the spinous artery 
the dura yee so sure of 
——< ** the 


is topic, to mention any |? 
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pointing to the fatel holes in their tem- 
poral fossa,” as was once beli in the 
pa ye of surgery, and seems even yet 
to be believed by a te modern 
surgeon, Whois this gentle, sentimental 
titioner, that is turned into a whining 
of poet at the idea of making one or 
two perforations in the skull? No less @ 
man than Mr, Lawrence; one of the sur- 
geons of St. Bartholomew’s Hospital; whose 
timidity and dreams of ghosts in one ex- 
ample, do not hinder him in another from 
making a gash in the integuments of an erysi- 
limb, rteen inches in length, 
and sometimes by iaguhdenis: (to use one of 
his own happy figurative expressions) about 
@ yard in length! For, if one cut be made 
from the lower end of the radius to the 
houlder, and ther from the lower ex- 
tremity of the ulpa, nearly to the armpit, 
the two instalments will be very little less than 
three feet! 1 defy Mr. Lawrence to declare, 
in the face of the profession, that he has 
never had recourse to this deadly practice— 
a practice much more likely, than the appli- 
cation of a small trephine, to send the un- 
happy victims to the * domus exilis Pluto- 
nia,” or to the “ band of bloody-limbed, if 
not bloody-headed, spectres.” 

Mr. Lawrenee, it appears, aon makes 
extensive incisions in phi erysipe- 
lous of the scalp. Whether this, determi- 
nation arises from the head not presenting 
surface enough for the free use of the seal- 
pel, or from the author's tender feeling to- 
wards the parietal bones, is difficult to say ; 

one fact, however, is plain, that he has 
himself assigned no reasons why phlegmo- 
nous erysipelas of the head should be ex- 
empted from his favourite treatment. 

The author of the celebrated paper on 
erysipelas, talks of Tires me off in my own 
com, aM exp tly hear when 
I am passing through St. Giles’s parish, yet 
it ig beyond my powers of divination to find 
out, how this facetious critic should have 
known beforehand what sort of metal I 
should offer him, this being only my first 
instalment, remitted in a kind of coin to which 
his observations in the last number of Tug 
Lancer clearly entitle him, with all the 
benefit of exchange. 

Mr. Lawrence intimates his fear, that I 
shall have no competitor for the honour of 
having first advocated the safety of tre- 
phining the skull, yal the ook the spi- 
nous of the dura mater. Is he quite 

Sry Potent not = in a claim t 
Indeed, i rad that the Baron may 
have put the plan in execution quite as earl 
eee Probably, there. 4 
fore, 1 may be able tosay, that I Sieeede 

Utor, and one of very distnguished merit. 

n return, let me inquire, what surgeon of 
eminence hea shown a disposition to claim 




















you are yourself ixflict- 
ing, in opposition to the better judgment of 
nearly the whole of the profession! 


Tt is rather amusing, Mr. Editor, to find 
Mr. Lawrence betraymg a squeamishness 
about my having the discussion 
on erysipelas from the house of the Medi- 
cal and Chirurgical Society to your pages. 
I am perfectly aware, Sir, that some indi- 
viduals in the ion would disdain to 
become writers for Tue Lancer; but it 
never occurred to me, that my inflamed, or 
rather erysipelatous opponent, would be 
likely to censure me for contributing a let- 
ter or two to its pages, especially when he 
knew, that the main remarks in his own 
paper, as well as his concluding speech, 
were sure of being inserted. In fact, my 
first letter was simply a notice of a few 
errors in the report given in Tae Lancer, 
of what I said respecting erysipelas at the 
Society’s house. My second letter was 
only a rejoinder to Mr. Lawrence’s printed 

, a8 far as his observations related to 
myself. But this Gentlemen argues, that 
what I had to say upon the subject should 
have been delivered before he made his final 
address. No, Sir, it was this very address 
which called for my further explanation ; 
and if I had chanced to bave been at the 

ing, (which was not the case,) and to 
have uttered a syllable on erysipelas after 
Mr. Lawrence had left the room, (which he 
did as soon as he had finished his own re- 
marks,) 1 should then have been visited by 
the same kind of animadversions which he 
bestows on Mr. Travers. 


Thus it is manifest, that Mr. Lawrence, 
who endeavours to represent me as setting 
a value on the opportunity of having the 
last word, is convicted of being himself the 
true and anxious lover of this petty ad- 
vantage. 

One of Mr. Lawrence’s common tricks in 
medical disputes, is to try to cast ridicule 
on his opponent’s language ; a stale ruse 
de guerre, sometimes practised to divert 
the reader from the point. In the present 
instance, so headlong has been his zeal for 
this kind of hostility, that it has outstripped 
his judgment ; and the wife query, ‘* is it 
not a new to make a cut in a case of ery- 
sipelast”” seems to be at once a reflection on 


dition, of my ent's brain. Permit 
me, Sir, shoei to add, os an appendix to my 
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comment on the foregoing query, that I 
should say, it isa ¢ruly new and original pro- 
posal, to make a cut, fourteen inches long, in any 
case of erysipelas, and one, of which neither 
Dr. Freind, (Dr. Freind’s spectre, if Mr. 
Lawrence prefer the term,) nor the living 
Mr. Hutchison, would desire the honour. 


The next which deserves notice, 
is that in which Mr. erp informs the 
ublic, that my opposition to his proposal is 
oe mfr: personal experience.” 
My case, indeed, is not very singular, 
for, I should be glad to know, who has 
had “ copious t ience” of this 
treatment, except Mr. Lawrence’s un- 
lucky patients in St. Bartholomew’s Hos- 
pital, and elsewhere. With respect to sur- 
geons, the practice has hitherto rather ex- 
cited di in them, than imitation. Even 
my friend, the true father, or rather reviver, 
of the cutting practice, is confounded at the 
Lawrentian gashes, and is compelled, as it 
were, to disclaim his own overgrown d- 
children. Here it may be some consslation 
to the judicious surgeon to perceive, that 
the cutters are already beginning to cut and 
slay one another, which may ultimately be 
one of the best vers that could happen 
for the poor patients Ives. 
, In reply to another part ge Lawrence's 
acetious epistle, it is only necessary to 
state, «ype anal I iow to write a 
paper on erysipelas, or any other profes- 
sional subject, the cases in it will be quite 
as well attested as those prolix histories, 
which he has collected for the Medical and 
Chirurgical Society. I promise also this 
additional benefit to the public, that no case 
shall be concealed, merely because the issue 
of it may not have been successful. Had it 
not been for my interference in the present 
discussion, it is well known, that sume un- 
fortunate cases would not have been annexed 
to Mr. Lawrence's paper, and only a partial 
view of the effects of the cutting treatment, 
would have been laid before the public eye. 
Let Mr. Lawrence be careful to keep his 
mise on this point; for 1 can assure 

i thakaueeed tte bed cases are within 
my knowledge, and, if not produced by 
himself, will yet see the light. 

Mr. Lawrence boasts, more than once, of 
the ample number of witnesses of his bo'd 
and severe practice : were the matter one 
of less serious importance to the credit of 
English surgery, and to the poor sufferers 
themselves, 1 should cordially wish, that, 
amongst the crowd of spectators, he could 
have not only many witnesses, but many 
approvers, of the bloody plan ; a distinction 
worthy of being well remembered. 

Having now returned Mr. Lawrence some 
of his own cvin, I shall leave him to dream 
of ** bloody-headed spectres,” or to ponder, 























whether Larrey's recoveries, after the 
foration of the skull over the spinous a 
of the dura mater, were escapes or cures. 
My own opinion, respecting the Lawrentian 
cases, is already formed. 
I am, Sir, 
Your obedient humble servant, 

Samvuet Coorgr. 

71, Great Russell Street, 
Bloomsbury Square, 
Dec, 29, 1827. 


P.S.—In my hurry in the morning, | 
omitted to Mr. Lawrence's postscript : 
“ When phlegmonous erysipelas (he says) 
has. been allowed to extend over a whole 
limb, I think it of no consequence whether the 
cut measure five or three inches.’’ This re- 
quires no comment—the patient himself 
would give the right answer. From the 
above postscript, I learn that Mr. Lawrence 
employs incisions in erysipelas of the head, 


when the cellular substance of the eyelids, 


is affected, and when the copious 
(a favourite term) cellular tissue, under the 
aponeurosis of the occipito-frontalis, is in- 
flamed. Three cases, which | have attended 
since the spring, namely, one with Dr. 
Smith of Staines, another in the Infirmary of 
the Fleet, and a third in that of the King’s 
Bench Prison ; all convince me that, unless 


for the purpose of discharging matter, free | 


incisions are quite unnecessary, even though 
the cellular substance of the eyelids, and 
that under the occipito-frontalis, be inflamed. 
When purulent matter, however, has col- 
lected, the sooner an incision is made the 
better. Not having read the postscript, aud 
recollecting Mr. Lawrence’s reply to Dr. 
Bright at the Society, I inferred that the 
head was exempted from the scalpel, out of 
respect to the parietal bones, temporal mus- 
cle, or for want of room for an incision four- 
teen inches in length, or some other cause. 
This conclusion, however, appears to be an 
error. It ought also to have been explained 
above, in reply to a statement concerning 
Mr. Vincent, chat he has never made punc- 
tures or incisions, unless for the discharge 
of matter, except in one or two examples. 
He was not likely, therefore, to have no- 
ticed any ill-effects from his mode of using 
the lancet or knife, or, at least, the bad con- 
sequences resulting from premature and very 
extensive incisions. 

As my postscript and letter, unitedly, do 
not yet equal in » and certainly not in 
importance, one of Mr. Lawrence's incisions 
by the instalment calculation, 1 venture to add 
a few more remarks. If this gentleman 
suppose that, in my last communication, I 
made any allusion to a contest having taken 
place for the glory of first proposmg in- 
cisions a foot or two in extent, for the relief 
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of phlegmonous erysipelas, he is certainly 
mistaken: my observation, that ‘‘ few pro- 
posals were now ever made in surgery, bad 
@s they may bs, without some little contest 
taking place for the honour of having first 
them,” being, in fact, a reflection 
arising out of what has really passed, with 
to Mr. Hutchison’s practice. At 
present, I know of no wish in any party to 
rob Mr. Lawrence of the credit of his inven- 
tion: “ Res nova, non ullis cognita temporibus,”’ 
Nay, I can assure him, in the words of the 
same poet, ‘ Hie tibi perpetuo tempore vivet 
honor.’ 
As for myself, I am less lucky ; for, not- 
withstanding Mr. Lawrence's remarks might 
have raised inthe bosom of a surgeon, less ac- 
quainted than 1 am with the history of sur- 
gery, some ambitious expectation of being 
the only claimant to the honour of sug- 
gesting the propriety of trephining occa- 
sionally in the track of the spinous artery 
of the dura mater, | knew very well, at the 
moment of reading that author's fattering 
observations, that the proposal had not 
really appeared so “ extravagantly absurd ”’ 
to all other surgeons, as to have annihilated 
every risk of my being deprived of the 
honour of the invention. Even Baron Larrey 
himself, I now perceive, must yield the palm 
to others, ‘I have appli the trepan 
(says Mr. Gooch) at the anterior and in- 
ferior angles of the parietal bones, without 
opening the arteria dure matris.”” With 
respect to the Hippocratical fear, expressed 
by Mr. Lawrence, of cutting the thick part of 
the temporal muscle, it may be considered in 
the present state of surgery as absolute 
nonsense. ‘Lhe instances of successful tre- 
phising on the temple are so numerous, that 
shall not insult the reader by quoting more 
than three works, in which he may satisfy 
himself on this particular point. (See 
Guillemeau, (Luvres de Chirurgie, 1712; 
Medical Museum, No. 55 and No. 60, and 
Gooch’s Chirurgical Works, vol. i. p. 301.) 
If Mr. Lawrence's alarm should proceed 
from the double perforation, or two appli- 
cations of a small trephine, what must 
he think of the escape of Philip Count of 
Nassau, who had twenty-seven perforations 
made in different parts of his head, and 
afterwards recovered. Here, however, I 
grant, that the author of the paper on 
erysipelas, had be chanced to have lived in 
earlier days, and to have met the restored 
Count, would have had some good reason 
for supposing him a “ spectre.” 
My remarks on the molar tooth case of 
erysipelas, and some other matter, must be 
postponed for the present, 





BXCERPTA QUADAM EX EPISTOLES 
AMICORUM. 


Norwirustanvina, as our readers must 
have perceived, we have been repeatedly 
compelled, during the present season, to 
publish supplements, such is the superabun- 
dance of materiel flowing in from all sides, 
that we have become greatly in arrear with 
our Correspondents. We now purpose, in 
continuation of a former plan, to present a 
compendium—a digest of the mass of cor- 
respondence now lying before us. And first 
of the cases, which our friends have kindly 
transmitted ys -— 


Mr. Turerrart, of Liverpool, has fur- 
nished us with two cases illustrative of the 
efficacy of the secule coruutum in accelerat- 
ing parturition. 
tient, it seems, had previously borne four 
children, and her labours had never been of 
shorter duration than 48 hours, and in one 
case as long as 80 hours, Mr. Threlfall 
infused one drachm of the ergot of rye in a 
tea-cup full of boiling water, and adminis- 
tered half, after twenty minutes infusion, 
In the course of a quarter of an hour the 
pains became decidedly more effective, but, 
the remaining portion of the infusion was 
given, eud shortly after this the child was 
born. In the second case detailed by Mr. 
Threlfall, the patient had been in labour 48 
hours, when the ergot of rye was adminis- 
tered as in the former case, and labour was 
completed in the course of three quarters of 
an hour. In both of these cases, the os 
uteri, at the (ime of exhibiting the remedy, 
was fully dilated, and labour appears to 
have been delayed simply by want of power 
in the womb. In a third case, which Mr. 
Threlfall entitles * menorrhagia lochialis,” 
where a constant discharge of blood had 
continued for twelve weeks after an abor- 


tion, an infusion of the ergot of rye (pre- 
pared by infusing half an ounce of the sub- 
stance in half a pint of water) was given 


In the first case, the pa-| 





EXCERPTA. 


in the dose of two table spoonfuls, three 
times a-day, The discharge ceased after 
taking three doses of the medicine ; the pa- 
tient however continued it for three days— 
it gave rise to no pain or uneasiness. 

In such a case of hemorrhage, purely 

passive, we can readily conceive thet 
medicine which, as it were, constringes and 
braces the uterus, may be of great efficacy ; 
of course such cases are to be discrimipated 
| from menorrhagia, attended with pain, and 
where the affection is evidently dependent 
upon inflammatory action. In such cases 
| the ergot of rye would be inadmissible, anu 
probably injurious. A fourth case is related 
hy Mr, Threlfali, of profuse haemorrhage, 
immediately sueceeding upon a miscarriage, 
|in which the ergot of rye was administered, 
| and was productive of signal benefit. 








| Mr. H. Jeryis, of Ashburton, has trans- 
, mitted to us the particulars of a labour, ren- 
dered tedious from inertia of the uterus, in 
which the secale cornutum was given. The 
|labour had been of four days duration, but 
|it was safely concluded in less than three 
hours after the exhibition of the medicine. 





Mr. Menay, of Kensington, has sent the 
| following interesting case of death from 
uterine hemorrhage :— 
| _* Mrs. Goldsmith, et. 29, the mother of 
six children, sent for Mr. Merry, in conse- 
| quence of a violent flooding, which had been 
unaccompanied by pain, and had continued 
for two days. The usual means, on such 
occasions, were resorted to, including piss: 
ging the vagina, the administration o - 
phurie acid, digitalis, &c. She was re- 
lieved ; the hemorrhage, however, returned 
frequently for several days, when labour 
pains coming on, and she was delivered of a 
dead child. She was so much debilitated, 
that she sunk on the third day, a state of 
stupor having been induced. On dissection, 
the posterior part of the os uteri was found 
to be in a state of open carcinoma.” 


Mr, Ras relates a case of obstinate con- 
stipation, in which turpentine clysters were 
exhibited with success, after a variety of 
means had failed, 
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Mr. P, Camparcz, of Edinburgh, has fa- 
voured us with the results of several years 
experience im the treatment of venereal dis- 
ease, from which it appears, that although 
he employs mercury in all the forms of this 
disease, yet, at the same time, he admits 
that it is occasionally productive of ill effects 
in delicate constitutions ; in such cases he 
administers the mercury conjoined with 
carbonate of iron. 


To Mr, Curtis, of Camdentown, we 
are indebted for a series of interesting ex- 
periments wad observations with the micro- 
scope, on the structure of the lungs, He in- 
jected wax of different colours into the 
bronchi and pulmonary arteries and veins, 
and by means of the microscope he was ena- 
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and cites the authority of an eminent coun- 
sel to that efiect. All this, we repeat, is 
to be traced to the imbecility and supine- 
| ness of our rulers, or rather, to the wretched 
and narrow-minded policy which dictated 
the framing of laws for their own immediate 
benefit, whilst the majority of the profession 
remain uvprotected. 





The Worshipful Company of Apotheca- 
|ries seem to be universally despised; we 
have literally a pile of letters from various 
sources, complaining of their ‘‘ worships.” 
— signed W. P. speaks of the injustice 
resulting from the inquisitorial power pos- 
sessed by this Drug Company, of visiting 
the shops of apothecaries and inspecting the 
| drugs—destroying them too, if in the pleni- 


bled to discover the exact proportion and tude of their wisdom they should deem fit. 
relation which they bore to one another. |, certainly is a most odious enactment — 
He found that the cells of these viscera are ,one that is ia direct violation of every prin- 
placed in bunehes, which do uot commuui-| oi nj¢ of justice, and utterly opposed to the 
cate, and he had thus an opportunity of see- based liberty of the subject, Prima facie, 
ing very clearly the beautiful anastomosis of ,),. thing is glaringly absurd, that venders 
vessels described by Malpighi. | of drugs should be made the judges of arti- 
| cles, furnished by rival traders, 
With respect to the late regulations af 
the Company, on which subject we have 
signed J sqochiag eich © Agustin |many letters, we have already expressed our 
ie aaneah, Ags | opinions, Weil, indeed, might Napoleon 
partition of knowledge,” ia wack “= 9 exclaim, that the English were but a nation 
for insertion, although correct in the main. | |¢ shopkeepers, when we reflect, that the 
: : sacred trust of regulating and superintend- 
A. Conpnegandont . whe signa nae medical pate 2 3 hy mt act in the 


X. Y.Z., complains of the five years ap- ; 

: t he d . 
prenticesbip exected by the sogulatinns | eden tgneepnt berg afdeag dectens 
of the Apathecaries Company, and suggest) 4, G4 Pynit complains, that he has at- 
an improved system of education in t0l0-| 1404 air. Brodie’s “surgical” lectures 
As long es the profession remains under the | for several seasons, and has never heard any 
ban of its present rulers, no remedy can be 
effective ; nothing short of a radical extiac- 
tine of the poneens , : wed eum will enter to Mr. Guthrie.* He thinks that Mr. 
avail, and. thet, thie will neni oT | Brodie should diminish the amount of his 
our ecapenpondent may yack sam * | fee, if he be incapable of giving information 
latter observations apply to the letter of| 2 ore 
am, ou. Ps Des Regal, te com | © We fear the old proverb is applicable to 
plains that medical men have not the power whe Oid Pupi—* Incidit in Scyllam, qui vult 
of legally enforcing payment for attendance, [wwe Charybdim,” 


On the all-important subj of 
education and medical reform, we have many 


communications lying before us. The letter 


+ 





| observations on diseases of the eye, in con- 
| sequence of which he has been compelled to 
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upon this important branch of surgery. If 
Mr. Brodie really were to act upon this ad- 
vice, and charge only in proportion to the 
value of the information he communicates, 
we fear that there would be a “ felling off” 


ia his exchequer. 


An Old Subscriber is exceedingly anxious, 
that the detail of Mr. Hick’s case of hydro- 
phobia (much noised about town) should 
appear. We shall be happy to publish it, 
when it is forwarded to us properly authen- 
ticated. 


A correspondent, who subscribes himself 
Veritas, offers some remarks upon an opinion 
of Dr. Morton, which appeared in the 208th 
Number of this Journal, in a review of com- 
munications contained in the Yellow Jour- 
nal. Dr. Morton asserted, that children 
who suckled for an undue length of time, 
that is, for any period beyond nine or ten 
months, are by that means rendered liable 
to phrenitis. Veritas says, that his observa- 
tions extend over a large extent of country 
on the Lincolnshire coast, and that it isa 
frequent practice in that district, to suckle 
children until they are seven or eight years 
of age, and yet no ill-effects result,—on the 
contrary, the progeny are remarkably 
healthy. Dr. Morton’s observations were 
probably founded on the results of a very 
limited experience. 


Dublinensis complains grievously of the 
master of the Lying-in Hospital—of hi: 
dull prosing” and “ badly reading th« 
notes of others, obscured by his own com- 
ments,” 


Eleutheros is quite dolorous respecting the 
hardships to which naval surgeons are ex. 
posed—‘‘ Ye gentlemen of England, who 
live at home at ease,” &c. 


Mr. Nocewt, of Dublin, speaks of the 
good effects resulting from the free applica 
tion of leeches in cases of erysipelas. 








EXCERPTA. 


An Occasional Contributor laments the want 
of means in our public charities, for giving 
to the sick the advantages of /ocomotion in 
the open air, so essentially beneficial in 
many diseases. 


The Per-centage system alluded to by our 
correspondent, F. P., from Cheltenham, as 
existing between a certain physician and 
druggist of that town, is truly disgraceful. 


An Inhabitant of Exeter is, in some re- 
spects, in accordance with our sentiments 
We are by no means disposed to deny, that 
it is a very strong natural feeling which leads 
mankind to view with horror the violation 
of the tomb. But, under existing circum- 
stazces, we are compelled to resort to this 

e for obtaining bodies ; regulations 
might readily be adopted, by which all the 
schools would be amply supplied, without 
any such violation of the grave, and we 
trust that ere long, something of this kind 
will be effected. 





Mr. W. J. Gorpow, of Clifton, offers 
some remarks on Mr. Lyford’s case of death 
from enlargement of the tongue, recorded 
in No. 214 of this Journal. Mr. Gordon is 
of opinion, that the mechanical impediment 
to respiration, produced by the enormous 
swelling of the tongue in this case, was the 
cause of a fatal termination—that, in fact, 
the patient was suffocated, and that it 
would have been a judicious practice to have 
made an opening in the windpipe. 

The proposition is certainly well worthy 
of consideration in such cases, and this we 
say generally, without offering any opinion 
as to the propriety of adopting it in Mr. 
Lyford’s case. 

Another correspondent on this subject, 
asks ‘‘ whether Mr. Lyford would not have 
been warranted in removing the tongue?” 
vd refers us to the “ Ozgjental Travels of 

‘aptain Jones,” for an account of a Persian 
who could speak intelligibly, although his 
tongue had been entirely cut out. 




















CASE OF EPIPLOCELF. 


| fluid was found in the hernia, the explana- 

ST. BARTHOLOMEW’S HOSPITAL, | 0" of which must be derived apparently 
{from the very recent occurrence of the de- 

— scent. The contents of the swelling were a 

OLD ADHERENT EPIPLOCELF, wit suppeNn Portion of small intestine in front, and a 
DESCENT AND IMMEDIATE STRANGULA- /argemassofomentum behind. Theintestine 
TION OF THE SMALL INTESTINE. | was six or eight inches long, and of a dark 
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I cad oe chocolate colour. A small silver director 
eempsign Se ae ge from ode aad | having been introduced with some difficulty 
rm ound of the Intestine closed by a si into the upper part of the stricture ; it was 


divided directly upwards with a probe- 
Joun Swat, sixty years of age, was ad-| pointed curved bistoury. Om withdrawing 
mitted into St. Bartholomew's Hospital, | the intestine gently it was found at the seat 
under the care of Mr. Lawrence, on the of stricture to be deeply indented, and with 
2d of November, 1826. He has had a rup- | acircular mark as if it had been tightly bound 
ture for the last thirty years ; but, although by a cord; its calibre was lessened at this 
he has worn a truss, the reduction has been | part, and its coats appeared thinner ; a con- 
only partial, for he states that there has | siderable escape of inodorous turbid fluid 
always been in the scrotum a swelling as large | took place when the gut was drawn down, 
as an egg. This afternoon, at five o’clock, | and it was supposed at first to come from 
after using some exertion, a further protru-|the abdomen; but on closer examination 
sion took place, considerably increasing the a small opening was discovered in the in- 
previous swelling, particularly towards the |testine above the strictured part. Mr. 
groin. The part became very painful, and Lawrence supposed that the bowel had been 
he immediately applied to a surgeon, who| wounded by the curved bistoury ; he held 
gave him aperient medicines, and endea-| the sides of the opening together with the 
voured, ineffectually, to replace the parts. | dissecting forceps, while an assistant tied it 
At eleven o'clock this evening he me) firmly with a small silk, and then cut off the 
brought to the Hospital, with all the symp-| ends close to the knot. Although the omen- 
toms of strangulated hernia strongly marked. | tum had been so long out of the abdomen and 
The tumour, which commenced at the upper | pressed on by a truss, it could be unfolded 
or internal orifice of the inguinal canal, and | easily, and presented the natural structure ; 
extended into the scrotum, was very hard | it stent most firmly to the lower part of 
and painful in the former situation, but less | the sac. As the bulk of the protruded mass, 
tense and sensible in other parts. Tender-| and its long absence from the cavity, ren- 
ness extended over the whole belly, anda/dered its return both difficult and unad- 
tight feeling across the navel was com-| visable, a large portion of it was cut off, 
plained of, but the abdomen was soft. The |and the divided vessels, which bled freely, 
medicines had produced no evacuation ; were secured with six or eight ligatures. 
there was constant nausea and vomiting ;| The portion which had been thus tied was 
his pulse was frequent and small. He /left in the wound. ‘he integuments were 
was immediately put into a watm bath, | now brought together and united by means 
thirty ounces of blood were drawn from the | of three or four sutures, assisted hy adhe- 
arm, and a tobacco clyster was injected. | sive straps. ‘I'wo hours after the operation, 
As these means were quite ineffectual, Mr.|a small dose of the senna mixture was 
Lawrence determined to o te imnediate- | given, with directions that it should be re- 
ly, although the bowel had descended only | peated every hour until the bowels were 
eight hours before, concluding from the | evacuated. 





incompressible hardness of the swelling 
at the neck, from its great tenderness, 
and from the other symptoms, that the 
strangulation was of the completest kind, 
and that the operation afforded the only 
prospect of relief. It was performed at one 
o'clock on the morning of the third. When 
the external coverings of the hernia had 
been divided, the finger could be passed be- 
tween the sac and the tendon of the exter- 
nal oblique as well as under the margin of 
the internal oblique and transversalis ; 
hence it was obvious that the stricture was 
caused entirely by the neck of the sac, 
which could be felt encircling the Y pass 
parts like a tight cord. When the perito- 
neal covering was opened not a drop of 





Nov. 3. Has passed a favourable night ; 
slight tenderness in the neighbourhood of 
the wound ; pulse hard, 90; bowels open, 
tongue clean. Venesection to twelve ounces. 
Mist. ammon. acet.c . Magnes. sulph. 5i, to 
be taken every six hours. 

4. Has passed a comfortable nigiit ; is in 
no pain ; tongue tolerably clean and moist ; 
pulse less hard, 70 ; marked improvement of 
countenance ; the blood taken yesterday is 
quite natural; the wound has united in the 
greater part of its length. 

5. Has been rather restless during the 
night: pulse increased in frequency and 
hardness ; tongue foul at the back ; face 
flushed ; more tenderness in the vicinity of 
the wound ; complaius of thirst ; bowels iree. 








542 


vee ee Continue the mixture, with 
an twenty drops liq. ant. tart. to 
each dose. ¥ a 

6. Is much better ; pulse quiet, 70; 
tongue clean; no pain in the abdomen; 
wound looking well ; bowels rather confined. 
Haust. aper. omni hora donec alv. solut. erit. 
Blood not inflamed. 

7. Has not passed so comfortable a night, 
being much troubled with flatulency ; pulse 
quiet ; setretions from the bowels dark and | 
offensive. Hydrarg.c. creta, gr. i., pulv.| 
rhei., gr. x.; to be taken immediately. | 
Continue the mixture. 

10. Is g on very favourably ; no pain | 
in the a ; tongue clean ; bowels free ; | 
appetite returned. The wound is looking | 
very well, and healthy granulations are 
formed on the omentum. 

13. The ligatures were taken away; the 
wound is granulating ; his general health is 
much improved. 

16. He may be considered well, and only 
Waits until the cicatrix shall be completed 
for the application of a truss. 


Remarks 


Tn the preceding case, the patient had 
been subject to aruptare on the left side 
for thirty years, during which time it had 
never been entirely replaced within the ab- 
domen. A large mass of omentum was 
found in the hernial sac, and intimately ad- 
herent to its lower part ; but it is worthy of 
remark, that although it had been prolapsed 
for so many years, and a truss had constantly 
pressed on it, yet its structure was 
tently sound. Its considerable bulk, and 
the length of time it had remained out of the 
abdomen, having lost, as the French writers 
aptly express it, ‘‘ son dint de domicile,” 
formed great objections to its being re- 
tained, as in all probability it would have 
acted as a foreign substance, and caused 
considerable irritation and inflammation. 
The omentum having been prolapsed for so 
long a time without disturbing the functions 
of the abdominal viscera, was, on the con 
tfary, an additional circumstance in favour 
of its being retained in the wound, but on 
account of its bulk, it was deemed necessary 
to cut off a portion of it; the divided vessels 
were secured by silk ligatures, and the re- 
maining portion of the omentum left in the 
hernial sac unredaced. No ill consequences 
followed this mode of treatment, the omen- 
tum ulated, and a fair cicatrix ensued. 
Mr. Tey observes, “ when the portion of 
omentum, which is prolapsed, is in a sound 
state, of little bulk, and sttongly adherent to 
the hernial sac ; and when, from inquiries 
made of the patient, we learn that this 
small part has been prolapsed for many 
years, without disturbing the functions of/ 
the abdomiwal viscera, we may fairly con- 
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clude, that we shall not injure those func- 
tions b such @ ion in its pro- 
lapsed a. In such a m9 yin suffered 


the omentum to remain, and have found no 


;| diffieulty in healing the wound, nor any in- 


afterwards from the application of a 
well-adjusted truss.’’—Practieal Observa- 
tions, p. 172. 

When the omentum is large, and has been 
for some time without the abdomen, Chopart 
and Dessault advise a large portion of it 
to be cut off, and to allow the remainder 
Fredually to retire within the abdomen.— 

raité des Malad. Chirurgical, t. fi. p. 268. 
Beyer states that when the omentum is 
large, and has remained a long time out of 
the abdomen, if the whole of it be left in 
the wound, the cicatrix is formed slowly 
and with great difficulty, and when it is 
formed, the pressure a truss cannot be 
borne. He therefore advises, that a portion 
of the omentum should be cut off, and the 
atteries sepatately tied; the integoments 
are brought over the remain’ portion, 
(which is left in the hernial sac,) grenula- 
tions are formed, and a solid cicatrix, which 
admits of the application of a truss, ensues. 
He then relates a case of entero-epiplocele, 
in which the patient had been subject to 
omental hernia for forty years, and in which 
he adopted this mode of treatment with pet- 
fect success.—Traité des Mal. Chirur. t. 8. 
p- 159." 

It is well known, that persons who are 
affected with epiplocele, are constantly sub- 
ject to the further protrusion of the abdomi- 
nt ease, the pa- 
tient had borne without much inconve- 
nience an emental tupture for thirty years. 
a sudden descent of a portion of intestine, 
then took place, and became strangulated. 
The operation was performed eight hours 
after the protrusion; the intestife was 
found of a dark chocolate colour, and indented 
at the seat of stricture. These circom- 
stances furcibly point owt the necessity of 
performing the operation without delay, 
when means of real efficacy have been un- 
successful. - 

The small opening in the gat was tied 
with a silk ligature, the ends cut off close 
to the knot, and the intestine replaced. 
Sir A. Cooper employed the same means in 
a similar case, and the patient recovered.— 
Lawrence on Ruptures, p. 309. 

Mr. Travers, in his Inquiry, p. 134, 
states, from the result of experiment, that 
when a ligature vere ws on a portion 
of the intestinal coats, and the gut returned, 
the ess of separation is precisely simi- 
lar to that which takes place when no liga- 
tare is omnes’, the peritoneal surface of 
the intestine becomes adherent to the sur- 
rounding folds, the ligature separates into 
the canal, and passes off with its contents. 
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CASES OF SUFFOCATION FROM FOUL AIR. 
POST MORTEM EXAMINATION OF THE 
BODIES. 


A Maw and two boys were brought to the 
Hospital oh the 15th of December, at about 
half nine o’clock in the mofning, under 
the wing circumstances :-— 

At nine o'clock on the previous night, 
four persons (three boys and a man) belong- 
ing to a vessel lying in the river, retired to 
sleép in a small cabin; the dimensions of 
which were about six feet by four, There was 
a fire burning in the apartment, the material 
of which consisted of coals brought from Hull, 
and which are said to contain a large portion 
of Sulphur. Tn ofder to render themselves 


more watm and comfortable, these persons | 
removed the funnel leading from the stove, | 
and Closed the hatéh-way, and in this man- | 


net went to bed. Between seven and eight 
o'clock on the following morning, the mate 
of the vessel going to call the crew, was 
surprised to find them all lying upon their 
faces, in a state of perfect insensibility. 
Medical assistance was speedily procured, 
the bodies were exposed to fi air upon 
deck, and brandy was given: after a short 
time, one only exhibited symptoms of re- 

5 the remaining three were taken to 
the ital. When admitted, the man, 
William Garbett, and the younger of the 
two boys, John Jackson, were completely 
insensible: the other boy, John Homan, 
manifested signs of returning animation, 
and by the aid of manual friction to his 
chest, abdomen, and extremities (these 
parts being previously bathed with warm 
vinegar and water), he perfectly recovered 
from his insensibility in the course of the 
morning. He then complained of much pain 
in the har with a sense of constriction, 
end was bled from the arm to the amount of 
ten ounces, with the most decided relief. 
He left the Hospital of his own accord on 
the following day. 

The under which the man Ja- 
boured were as follow: the whole surface of 
the body was cold—the countenance pallid, 
mingled with a degree of livor, especially ob- 
servable in the lips—the breathing was very 
short and laborious, amounting even to ster- 
tor—the pulse was tremulously feeble and 

uick—theé irides sluggish. A quantity of 

frothy mucus issued from the mouth, and 
there had been an involuntary evacuation 
hoth of feces and urine. 


Tveatment.—F riction, conjoined with the 
application of warm vinegar and water, was 
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sedulously used to different ofthe body 
for a coms: time. tles of warm 
water were applied to the feet, and some 
julep of ammonia, with about half an ounce 
of brandy, was administered with much dif- 
ficulty. oxygen gas was procured, aad 
the patient was made to inhale it, but 
however with scarcely any effect; he gra- 
dually sunk, and died about half past twelve 
at noon,—being nearly three hours from the 
time of his admission. 


The condition of John Jackson, the boy, 
was nearly the same as that of the man, with 
this striking exception, however,—that his 
breathing was not stertorous. Friction was 
employed, as in the former case, to the ab- 
domen, chest, and extremities; an ounce 
and half of brandy was thrown into the sto- 
mach by means of an elastic gum catheter 
passed into the esophagus, through the nos- 
tril,—the jaws being so firmly closed, as to 

revent its administration by the mouth. 

n addition, the boy was pl in a situation 
exposéd to a current of fresh air, and after 
| @ short time he was made to respire oxygen 
gas, which produced violent action of the 
respiratory muscles. The face, which pre- 
viously was pale, now became suffused ; the 
action of the pupils was rendered more per- 
fect, especially that of the left side, which 
before was almost permaneutly dilated. The 
boy, however, shortly relapsed into his for- 
mer state ; two ounces of brandy were given, 
and a further portion of oxygen gas inhaled ; 
a sinapism was also applied to the pit of the 
stomach, 





At twelve o'clock, Mr. Morgan saw the 
patient, and directed the jugular vein to be 
opened ; this was done, and after about two 
ounces of blood were takeu away, the pulse 
became increased in volume, and less quick. 
The left il, which had become 
dilated, slightly contracted upon the ad- 
mission of fight, and a particular lateral mo- 
tion was now observed in the ball of each 
eye—a constantly alternate succession of 
‘a jon and adduction. In consequence 
of some difficulty in obtaining blood from 
the jugular, a vein in the arm was opéned, 
and four ounces of blood abstracted thence, 
the pulse in the mean while ee in 
volume, and lessening in frequency. Two 
ounces of were given, and a fur- 
ther portion of oxygen gas inhaled: about 
halfan hour after these means had been em- 
aw whole surface of the body was 

with sweat, and the extremities 
were warm, 


At two o’clock, the former bad symptoms 
had returned, and Mr. Morgan directed ten 
ounces of blood to be taken from the right 
temple, by means of cupping: this was 
readily effected by Hills, and it was sup- 
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posed,with a slight amelioration of the 

toms. It did not appear to us, penevens 
that there was any manifest result: the boy 
seemed unconscious of pain in the operation 
of cupping. Half an ounce of brandy, and 
some julep of ammonia, were given, and the 
oxygen gas at intervals, but without any 
benefit. An enema also was injected, which, 
however, was not retained, in consequence 
of the entire loss of r in the sphincter 
ani. The brandy and julep of ammonia were 
occasionally administe throughout the 
night, until two o'clock on the following 
morning, when he began to sink, but lin- 
gered till four o'clock, when he expired. 


Examination of William Garbutt, the man, 
three hours after death. 


The body generally was of a purplish hue 
—the lips livid. 

Head.—The blood flowed freely on making 
a division of the scalp. There was an effu- 
sion of serum under the arachnoid tunic on 
the left side, and » smaller quantity on the 
right side. The vessels of the pia mater 
were not unusually turgid, but all the sinuses 
were loaded with , which flowed freely 
when they were cut into. 


Thorar.—There was a great accumulation 
of blood in the lungs, and also on the right 
side of the heart. The blood was fluid, but 
coagulated as soon as it was exposed to the 
air. The pericardium contained about two 
drachms of serum. 


Eramination of John Jackson, the boy, thirty- 
three hours after death. 


Head.—No unusual quantity of blood 
escaped in dissecting off the scalp, or remov- 
ing the calvarium. The dura mater exhi- 
bited rather more blood than usual, and the 
veins of the pia mater were full; there 
was very stight serosity beneath the tunica 

on the fore and upper part of 
the brain, and about two or three drachms 
of serum were found at the base of the brain ; 
the pia mater and arachnoid tunic were 
very tough. 

e hemispheres of the brain when sliced 
showed almost numberless bloody points. 
which were very dark, and the cineritious 
substance throughout was observed to be 
of mach darker colour than natural; the 
dark bloody points were equally numerous 
in every part of the brain and cerebellum. 
There was a small spot of effused blood in 
the cortical substance on the outer side of 
the anterior lobe of the left hemisphere ; it 
did not extend into the medullary substance, 
nor was it a coagulum with laceration of 
the brain, but a shght effusion into its sub- 


“stance as if from 


ure of the minute ves- 
sels, so abundant :n the cineritious struc- 
ture. ‘hese small vessels were, throughout, 
beautifully injected with blood, and were 
~ distinctly seen on peeling the arach- 
noid and pia mater from the brain. The 
lateral ventricles did not contain more than 
an ordinary quantity of serum ; the veins of 
these parts, however, were apparently very 
large, being distended with black ; 
this was especially observed in the veins of 
the corpora striata; the plexus choroides 
was not much loaded, but the ven# magnz 
Galeni were distended; the sinuses were 
full of black blood, partly coagulated. 


Thoraz.—The lungs were healthy and 
collapsed, and not more full of bl than 
natural: the bronchial lining was of « dark 
red colour, arising from the injection of the 
minute veins, from which a beautifully 
distinct arborescent vascularity was pro- 
duced. The small veins of the pleura were 
very distinct, and contained biood ;_ the 
vasa vasorum of the artery, of the 
aorta, and of the heart itself, were minutely 
injected with dark blood, giving to the whole 
a purplish or dark shade. 

The heart was healthy in its structure, the 
right cavities were full of black blood, 
partly coagulated, with some soft fibrine ; 
there was but a very small portion of blood 
on the left side of the heart. 


Abdomen.—The small veins, as in the tho- 
Tax, were udusually distinct : on the convex 
surtace of the liver were observed irregular 
patches of a light brown colour, beneath 
the peritoneum, and extending into the liver 
to _ extent of from a quarter to half an 
inch, 
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To the Editor of Tur Lancet. 


Sinx,—Should any further subscriptions be 
received for Mr. Cooke, Surgeon, Exeter, 
the following have been collected by Sir L. 
Maclean, and are ready to be forwarded, as 
may be directed in the next Number of 
Tas Lancer :— 


Sir L. Maclean, M.D. ........ £ 
Mr. Anderson, surgeon ..,..... 
Mr. Murray,... ..... eoeeses 
Mr. Lewis Peer ee ee eeeereetes 
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